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IN MYLASTtwo letters I discussed diabetes and coronary
heart disease in the communities from the Indian subcon-
tinent in Britain; it is now the turn of paediatrics. In 1986
the first systematic study on the growth patterns of' Asian'
children in Britain was published. I The authors used a
language-based classification for speakers of Urdu, Gujarati
and Punjabi; the number of Bengali speakers was too small
for statistical analysis. The Urdu and Punjabi groups
differed little from the white population, but the Gujaratis
were significantly shorter than the other groups. Also in
1986, Kamboh and Ferrell? examined the population
frequencies for the possession of a protein allele GCIF in
different parts of the world. This protein has an enhanced
affinity for vitamin D) compared to other related proteins,
and is probably important in the transport of D3 to target
organs. Kamboh and Ferrell found a high population fre-
quency for GCIF in most dark-skinned races and in the
Chinese and Japanese, and suggested that the possession
of this variant might carry a selective advantage in protect-
ing against rickets. However, in the Indian communities
examined, the frequency of GCIF was no higher than in
Europeans. This may offer a partial explanation as to why
'Asian' children in Britain are more likely to develop
rickets than Afro-Caribbean children.

A number of studies have shown that the high perinatal
mortality rate (PMR) in 'Asians' in Britain is higher than in
the white population. Terry and colleagues) in Birmingham
compared the PMRs of the Indian and Pakistani communi-
ties. The PMR was high in both groups, but for different
reasons. The Indian mothers were in a low-risk category
for age and parity while in the Pakistanis there was a high
proportion of multipara and women over the age of 35
years. In the Indian group the perinatal deaths were
mainly due to late stillbirths and to bowel atresias, while
in the Pakistani infants the deaths were mainly caused by
multiple malformations and chromosomal abnormalities,
the latter being attributed to advanced maternal age. It
was thought that the increased incidence of malformations
in the Pakistani community resulted from the fact that 55%
of the marriages were between first cousins, a figure in-
dependently confirmed by Darr and Modell. 4 Just 2% of the
Indian marriages were between first cousins, a figure only
slightly higher than that of the white population. These
findings have recently been confirmed by a study' using
linked files of births and infant deaths in relation to the
mother's country of birth. A number of other papers have
also appeared dealing with the health statistics of children
from the Indian subcontinent in Britain and I hope to
review these at a later date.

THEREHAVEBEENinteresting political developments, both
at home and abroad. The government is having a difficult
time for a number of reasons. Among these are: the un-

popularity of the Community Charge (,Poll Tax') which is
felt to be even less fair than the rating system; the privati-
zation of the water and electricity industries for reasons of
political dogma; and the ambulance strike which is now in
its fourteenth week and has a great deal of public support
for the underpaid ambulance men. Added to all this are the
problems in Hong Kong. As far as one can make out, about
the same number of wealthy and well-qualified Hong Kong
Chinese have left the colony as there are Boat People
living in the internment camps. The decision to repatriate
the Boat People forcibly has been widely criticized in
Britain and in the United States, though no one has any
constructive ideas about what to do with them, and no
country has offered to take any of them. The Boat People
are now coming from North Vietnam and are not impover-
ished peasants but middle-class families who have enougn
money to buy their illegal passages. It is an uncomfortable
fact that it is the failure of Western countries (America in
particular, with Britain quietly tagging along) to help the
Vietnamese rebuild their economy after the war, which
has led thousands of Vietnamese to lose faith in their
country's future. The British and Hong Kong govern-
ments are still agonizing over the question of allowing
right of entry into Britain to about 200 000 wealthy and
healthy citizens; this is now being opposed by the racist
wing of the Conservative Party and by the Labour Party
as being discriminatory. The matter is to be debated
shortly in the House of Commons.

EASTEt{NEUROPE continues to dominate the headlines.
After the initial euphoric honeymoon period, the establish-
ment of democracy is proving difficult for people with
little or no experience with it. The unification of Germany
is already a bone of contention, and the joyful picture of
'East meets West' is a little tarnished by the disclosure
that a number of East German parents, apparently now
untraceable, have left their children behind in East
Germany, where they are lodged in orphanages.

A SMAll but depressing item: According to the Bulletin of
the World Health Organization," there has been a marked
decline in the quality of the rural health care system in
China. In 1975 the barefoot doctor system covered 85%
of the population, but 10 years later just above one-third
were covered. There has been a marked fall in immuniza-
tion rates and a rise in the infant mortality rate. All this
has presumably resulted because of the change in political
attitudes associated with China's flirtation with free enter-
prise and capitalism: A message here perhaps?
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GOBI or SHAPOBI?

Sir-The acronym GOBI has been pro-
posed by UNICEF to improve infant
survival in developing countries. It stands
for Growth monitoring, Oral rehydration
therapy (aRT), Breast feeding and
Immunization. It conveys an important
message to health workers but seems to
offer an over-simplified and short-sighted
solution to a complex problem. It ignores
mothers (the creators and protectors of
children) and the perinatal period wherein
more than 60% of infant deaths take place.

Growth monitoring, though desirable,
has many limitations and does not deserve
the lead importance. The availability of
basic but scientifically sound health care
during common childhood illnesses within
a commune is far more important than the
ritual of weighing. If ORT can save children
from the ravages of diarrhoeal dehydration,
early and appropriate antibiotic therapy is
equally important for acute respiratory
infections which account for as many deaths
as diarrhoeal disorders. There is no doubt
that breast feeding is best for the babies
but the trouble starts after 4 to 6 months
when inadequate, unhygienic and inappro-
priate weaning practices are instituted by
most mothers in the developing countries.
GOBI alone is unlikely to improve the
health status of children and reduce the
appallingly high infant mortality rate in
India.

The alternative mnemonic SHAPOBI
is more comprehensive, identifies the
crucial role of women in the promotion of
the health of their children, and reinforces
the need for the primary health care of
both mothers and children. SHAPOBI
stands for Status of women, Health educa-
tion of the community, Antenatal care
during pregnancy, Primary" health care
(and minimal perinatal care), aRT, Breast
feeding and Immunization (and identifica-
tion of high-risk mothers and children).

The whole 'status' and not only the
health status of women must be uplifted in
third world countries. Women should be
educated and emancipated to recognize
their rights and obligations. They should
assume leadership roles within the family
milieu and prevent discrimination against
female children. Adequate nutrition of
girls from birth through adolescence and
during pregnancy is crucial in improving
their health status. There is a need to
create an awakening among the dormant
clan of fatalistic women in the developing
world. A strong lobby of emancipated
women should take up this movement and
carry it forward.
4 January 1990 Meharban Singh
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AIlMS, New Delhi

Brain death

Sir-Your editorial 'Brain death and
organ transplantation'! was both timely
and opportune. The public outcry on the
national and international scene against
commercial trafficking in human organs
warrants urgent and serious attention.

The malpractices associated with live
donor transplants in India have focused
attention on the need for ethical guidelines
for the determination of death especially
in those potential donors attached to
respirators who are irreversibly ill or in the
process of dying.

The editorial highlights the fact that in
India today the ordinary definitions of
death are imprecise and do not encompass
the concept of brain death which in the
USA represents 'total brain' death as
opposed to the more recent clinical criteria
of 'brainstem death' in the UK. It bears
repeating that no individual declared to be
'brainstem dead' after the application of

the necessary exclusions, preconditions
and criteria has ever regained life even for
a short period. It means that there have
been no mistakes in the pronouncement of
death when the criteria of brain stem death
have been carefully applied.

It also needs to be emphatically said
that whatever be the criteria of brain
death selected for implementation in
India, be it 'total brain' death of the USA
or the 'brainstern death' of the UK, these
need to be adopted and applied in a con-
sistent manner to avoid mistakes such as
the declaration of a live individual to be
dead. The rigid application of brain death
criteria needs to be emphasized as there
are some on record who hold that we in
India need not be so punctilious about the
application of the criteria in view of the
shortage of facilities and experts in the
field on the one hand and the extreme
need for cadaver organ transplants on the
other. A laissez-faire attitude towards
brain death would only open the flood-
gates to more corruption and criminality
in the medical field.

Increasing media attention to the subject
of brain death and organ transplantation
in recent times has given the impression to
many that this concept was introduced
only to facilitate organ transplantation.
This view is incorrect. This concept was
mooted in the late 1950sout of compassion
for those terminally ill who were connected
to respirators because they were uncon-
scious and could not breathe on their own.
The machines were, in a sense, breathing
for the patients. At that time, organ trans-
plantation was in its infancy but, as it so
happens, in medicine or science, progress
in one area leads to advances in another
but related field. This resulted in a greater
and quicker acceptance of the notion that
brain death was synonymous with the
death of the individual.

In India, the subject of brain death has
received the attention of some neurologists.


