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pausal women. The oestrogen with progestin component of this
randomized, controlled, primary prevention trial (planned dura-
tion, 8.5 years) enrolled 16608 postmenopausal women 50-79
years of age with an intact uterus at baseline. The main outcome
measures were coronary heart disease (CHD) and invasive
breast cancer. After a mean follow up of 5.2 years, the trial has
been stopped because analysis indicated risks exceeding ben-
efits. Absolute excess risks per 10000 person-years attributable

THE NATIONAL MEDICAL JOURNAL OF INDIA VOL. 15, NO.4, 2002

to oestrogen with progestin were 7 more CHD events, 8 more
strokes, 8 more pulmonary embolisms, and 8 more invasive
breast cancers, while absolute risk reductions per 1a 000 person-
years were 6 fewer colorectal cancers and 5 fewer hip fractures
(JAMA 2002;288:321-33).

GOPESH K. MODI

News from here and there
Telemedicine connects villages in Andhra Pradesh with the

world ...
Telemedicine is picking up in a big way in Andhra Pradesh.
Hospitals in rural areas use customized software integrated with
computer hardware, and are connected to large metropolitan
hospitals through the INSAT satellite system. This facilitates
transmission of a patient's medical images, records, output from
medical devices and also 'live' two-way audio and video commu-
nication. Doctors in remote areas can interact with experts in large
hospitals and seek their guidance and advice regarding patient
management.
ISRO's SHAR Hospital, Sriharikota and Aragonda Apollo

Hospitals, Chittoor District, Andhra Pradesh have been connected
to Apollo Hospitals, Chennai. Thanks to the efforts ofthe Govern-
ment of Andhra Pradesh, the CARE Foundation and Apollo
Hospitals, Andhra Pradesh Vaidya Vidhan Parishad (APVVP)
envisages networking of all the 23 district hospitals and 100 area
hospitals which will in turn be linked by satellite with the CARE
Foundation Hospitals, Osmania Hospital and Nizam' s Institute of
Medical Sciences at Hyderabad. While this seems to be an
inexpensive and efficacious healthcare delivery system, time
alone will test the viability and practical feasibility ofthis model.

.•• and the HIV menace continues
Yet another incident where a marriage was stopped at the last
minute because the bridegroom was found to be HIV positive has
come to light. During the marriage ceremony, a phone call alerted
the bride's relatives regarding the HIV -seropositive status of the
groom. The elders intervened, ascertained the facts and called off
the marriage. Ethicists have questioned the suggestion that there
be premarital HIV screening of the bride and the groom to prevent
this kind of situation from arising. However, no easy solution
seems to be in sight.

ALLADI MOHAN, Tirupati, Andhra Pradesh

Doctors under siege in Tamil Nadu ...
Recently, there have been incidents of doctors being assaulted
by the public in Chennai. The first incident occurred at the
Kilpauk Medical College Hospital. A patient died soon after
childbirth and the obstetrician was assaulted. It was reported
that the relatives felt that the patient had been neglected,
leading to her death. In the second incident, which occurred at
the Stanley Medical College, a young man who had sustained
a fracture of the shaft of the femur died soon after admission.
The doctor and a male nursing attendant were manhandled. The
relatives alleged that the attendant had demanded money for
doing his job. A few months ago, a neurosurgeon in Trichy was
suspended by the government for allegedly demanding bribes
for treating patients in the government hospital. Public percep-
tion is that corruption is rampant in government hospitals. It is
believed that almost all the lower-level staff demand bribes for
doing their jobs. They have powerful unions and no govern-
ment has been willing to discipline them. It is suspected that
some doctors also resort to unethical practices such as using the
lower-level staff to divert patients to their private clinics. An
initiative of the government to make the public sector health
services full time starting with the medical colleges came to
naught, partly due to a lack of will on the part of the govern-
ment, and partly due to hectic lobbying against it by the Tamil
Nadu Government Doctors Association (TNGDA). The TNGDA
oppossed the move because it would mean that the doctors have
to give up their lucrative private practices. Their argument that
not allowing practice would lead to an exodus of 'competent'
doctors sounds thin when one realizes that some of the best
institutions in the country such as the Christian Medical Col-
lege, Vellore and the All India Institute of Medical Sciences,
New Delhi among others, do not permit their staff to engage in
private practice. On the other hand, one would be hard put to
name any excellent government medical institution where
practice is permitted.
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Medicine and the courts ...
Medical education in Tamil Nadu seems to be closely entangled
with the law. The High Court has recently intervened to allow
students from a private medical college in Salem to appear for the
first MB,BS examination. The MGR Medical University, which
is the apex body for medical education in Tamil Nadu had earlier
refused permission, saying that as the students had joined the
college late, they had not completed the requisite number of
classes.

In Delhi, the Supreme Court has refused permission to the
Tamil Nadu government to admit students in private professional
colleges which are universities. Among the medical colleges, the
Raja Muthiah Medical College in Chidambaram is part of the
Annamalai University and has its own admission procedure. The
Sri RamachandraMedical College in Chennai is a deemed univer-
sity. The University Grants Commission (UGC) is supposed to
conduct an entrance examination for all deemed universities
throughout India but had been allowing the colleges themselves to
do so. This had led to much heartburn among the public, because
these examinations have been suspected to be farcical. The Su-
preme Court has now directed the UGC to conduct the examina-
tion on its own. It was on these grounds that the court refused
permission to the Tamil Nadu government to admit students, as
this would reduce the number of seats available in the all-India
pool.
These problems in medical education arise repeatedly due to

the absence of a clear policy. The Centre takes shelter under the
fact that health is on the concurrent list. All state governments
have started succumbing to the temptation of commercializing
medical education in spite of the far from edifying experience of
Kamataka. The fear that the country will be flooded with poorly
trained medical professionals competing for patients is well
founded. All of us are aware of the unhealthy competition between
some doctors and the increasing exploitation of patients in urban
centres.

THOMAS GEORGE, Chennai, Tamil Nadu

Maharashtra Government bans gutkha
On 17 July 2002, the Government of Maharashtra gave a massive
blow to the Rs 2500 crore gutkha industry, when it issued a
notification banning production, stocking, selling and advertising
of gutkha (sweet and flavoured tobacco) and pan masala in the
state. The decision comes into force from I August for a period of
5 years. Any person flouting the ban will face imprisonment and
a fine, warned chief minister Mr Vilasrao Deshmukh. The state
joins Tamil Nadu, Andhra Pradesh, Kerala, Gujarat and Goa in
banning gutkha.
The decision comes in the wake of a survey that showed that

over 2 million youths in Maharashtra had become addicted to
gutkha. Earlier, the Indian Dental Association had reported that
10%-40% of students in the state chewed tobacco and pan
masala. The number was expected to increase if control measures
were not put in place, pointed out supporters of the move. Accord-
ing to the Indian Institute of Environmental Sciences, gutkha is a
major risk factor for submucous fibrosis and oral cancer; more-
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over, it contains heavy metals such as lead, zinc, arsenic and
copper whose toxicity exceeds that of tobacco.
Journalists were quick to notice the possible association be-

tween ex-chief minister Sharad Pawar's recent oral surgery for a
tobacco-associated lesion and the ban and wondered if Mr Pawar
forced the state government to act so aggressively.
Healthcare providers, cancer counsellors, social scientists,

guardians and even some addicts have staunchly supported the
ban. However, some health activists felt that these measures may
not be adequate to ensure that the state is gutkha-free. They also
wondered how the government would be able to resist the power-
ful tobacco lobby. Mr Anil Deshmukh, the Excise and Prohibition
Minister agreed that enforcing the ban on these products will be
tough. He pointed out that even though the state government had
urged the central government to enact a law banning gutkha
universally, it had failed to take any action. To ensure that the ban
is effective and those who are found chewing these products do not
escape scot-free, the state government is planning to amend the
archaic Prevention of Food Adulteration Act, 1954, he said.
The response of the gutkha players was predictable: they

pleaded that their product was harmless and urged the government
to put the notification on hold as it would dramatically hurt the
industry and economy. The industry is also considering an appeal.

S. P. KALANTRI, Sevagram, Maharashtra

Murshidabad polio worries World Health Organization
According to the WHO, there are only two poliovirus zones left
in the world. One is sub-Saharan Africa and the other spread over
India, Pakistan and Afghanistan. The polio zone in India includes
Punjab, Haryana, Uttar Pradesh, Bihar and Murshidabad. The
Murshidabad district of West Bengal is considered to be the last
stronghold of the poliovirus in India, says Arindam Roy, WHO
representati ve for West Bengal forthe National Polio Surveillance
Project. 'This is called the virus zone and the polio eradication
programme will now zero in on Murshidabad, so the last reservoir
of wild poliovirus in the state can be destroyed,' he said. The
incidence of polio in Murshidabad has far-reaching effects as all
the cases have been reported from the Indo-Bangladesh border.
Since Bangladesh is already polio free for the past 2 years, the
virus cannot be allowed to infiltrate back there. Health agencies
are pursuing the matter with great urgency as they are worried
about India exporting the virus to its neighbours.
However, penetrating the interior parts of West Bengal with

the polio mop-up programme has been difficult. Lack of aware-
ness among people to give pulse polio doses to their children is
hampering polio eradication. There are still pockets inKhidderpore
in Kolkata where people have refused to administer the polio
vaccine to their children. The single case recorded in 2001 was
from Khidderpore. Despite this, 4000 families from the same area
have refused the polio vaccine. The problem is far more pro-
nounced in Murshidabad where lack of education is a major
stumbling block.

ATUL SHARMA, Kolkata, West Bengal


