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Autotransfusion

Sir-In response to increasing public aware-
ness of infections and other complications
from homologous blood transfusion, there is
now a great interest in alternative methods all
over the world. Preoperative whole blood
collection from a patient and its use during
surgery on the same patient is one of the
methods of autologous transfusion.

The advantages of autotransfusion have
been widely documented."? It eliminates the
risk of transmission of diseases such as AIDS,
viral hepatitis, malaria, cytomegalovirus and
the human T-cell leukaemia virus.' It also
avoids the risks of alloimmunization and
transfusion reactions to erythrocytes, leuco-
cytes, platelets and plasma proteins. Preop-
erative phlebotomy induces haemodilution,
lowers haematocrit and improves the micro-
circulation. This simple procedure not only
needs no investment and is possible in any
blood bank but also reduces the demand on
homologous blood.

Over a period of one and a half years (July
1988 to December 1989), 300 patients (age
range 1~0 years) deposited their blood for
routine neurosurgical operations at our centre
after they were explained the advantages of
autologous blood transfusion. There were 75
females and 225 males. The patients had vari-
ous neurosurgical diseases with intracranial
tumours accounting for 60% (Table I). In
some patients we collected three units of
blood preoperatively.

Table I. Type of intracranial tumours

Type of tumour n

Pituitary adenoma 47
Acoustic neuroma 50
Meningioma 20
Glioma 18
Ckhe~ 47

Twenty-five per cent of these patients
were transfused only autologous blood dur-
ing surgery, another 20% required additional
homologous blood, while the remaining 55%
were not transfused at all. The unused units
were used as homologous blood after com-
plete testing.

No complications were reported during
the preoperative, operative and postoperative
periods relating to the autologous blood col-
lection. The only drawback was the loss of
some units which became outdated because
the operation was either cancelled or post-
poned.

We feel that autotransfusion in India merits

wider application not only in neurosurgery
but also in other specialties.

I May 1991 R. Bhasin
A. K. Mahapatra

A. K. Banerji
Neurosciences Centre

AIIMS, New Delhi 110029
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Euthanasia

Sir-My doctor friends tell me that a vigorous
medical and political debate has begun again
on euthanasia and a bill proposing to legalize
euthanasia in California has the support of
70% of the population.

I think in India 'voluntary' euthanasia
should be made legal. I myself have made the
following declaration.

'If I should at any time suffer from com-
plete loss of my mental and physical faculties
or have to endure insufferable pain from an
incurable disease and am incapable of ra-
tional existence then I request the administra-
tion of whatever quantity of drugs that may be
required to prevent my feeling pain or dis-
tress and if my suffering cannot be otherwise
relieved, to be kept continually unconscious
at a level where dreaming does not take place
and I decline to receive any treatment or
sustenance such as nasal feeding or injections
designed to prolong my life.

'I request the doctor looking after me to be
merciful and accede to my request when there
is no hope of my recovery as he will be acting
in my interest to spare me from further suffer-
ing and ignominy by allowing my life to
come to a merciful end as I do not wish to
prolong my life under conditions of indig-
nity.

'I am leaving this declaration signed in the
presence of my lawyer who verifies my pres-
ent state of sound mind in case I am no longer
in my right faculties at the time of my last
illness and am then incapable of making this

request for the release of my prolonged suf-
fering. '

2 May 1991 Romola Sinha
I, Sunny Park

Calcutta

National Board of Examinations

Sir-This is in connection with the letter of Dr
S. K. Pandya, published in the Jan/Feb issue,
regarding the National Board of Examina-
tions and the Universities.

I cannot agree more with Dr Pandya. He
has very closely spelt out the poor standards
of the postgraduate medical examinations in
various universities.

I have been a postgraduate examiner both
for the examinations conducted by Universi-
ties and the National Board. His words' Alas!
Most dissertations are not worth the paper
they are printed on. Why has this come to
pass? Why do examiners not reject those that
are manifestly unsatisfactory? Who exam-
ines the examiners?' are worth repeating.

If I do not personally know the merit of an
applicant for a post, I will always opt for a
National Board qualified person to an MD or
MS.

I wish people in authority would give due
recognition to the Board qualified persons.

22 May 1991 S. Chandrasekar
Director
JIPMER

Pondicherry 605006

Impaired physician

Sir-There is a growing concern worldwide
that physicians are showing discontent and
dissatisfaction with their profession. I The
reasons cited for such discontent are reported
to be pressures such as heavy workloads, on-
caU duties, bureaucratic interference, aliena-
tion from families, greater demands from
patients and the need to superspecialize to
survive competition. Do these factors result
in an 'impaired physician', a state in which
some physicians have only a lukewarm en-
thusiasm and professional commitment?

In India, one of the major causes of this
discontent is the parental pressure that forces
the child to choose medicine as a profession
because of its social status, the worldwide
opportunities for employment and its aura of
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'nobility'. As a result many private teaching
institutions, which are little better than busi-
ness houses. admit candidates for financial
and not academic considerations.

In certain states the examination system is
such that a student gets an unlimited number
of chances to appear. Some candidates take
years to complete even the first year of their
MB.BS degree. Because of their various
commitments, parents either do not show any
interest in their child's performance or go to
the extent of influencing the examiners to
help them pass. The blame does not lie with
the non-motivated students but with their
parents and the management of such medical
institutions.

There are thus two groups of students-
those who have earned admission and de-
grees by talent and hard work and those who
have done so by money and influence. The
latter will graduate with entirely different
value systems. _

Those who work in government institu-
tions are dissatisfied because of their low
salaries. They undertake private practice and
use their government jobs to lure patients to
their practice. Some physicians join together
to start polyclinics or form cliques where
they refer patients to each other to enhance
their earnings.

It has been rightly suggested that 'the
crucial difficulty which confronts medicine
is that it requires collectiveness for its fabric
and individualism for its human relation-
ship."

The exploitation of the pharmaceutical
industry by physicians and vice versa has
resulted in the growing size of prescriptions
though it is well known that the cost of the
prescription does not reflect the quality of
treatment.' In western countries the patient's
interests are safeguarded by litigation. In
India, however, patients rarely challenge their
doctors' decision in a court of law. This
results in much malpractice: diagnostic labo-
ratories offer kickbacks to practising doctors
to ask for unnecessary tests. This approach
lowers the credibility of the physician and of
the medical profession.

Our present materialistic value system
makes many physicians greatly dissatisfied
with their work-the impaired physician syn-
drome. Only a small minority strive to excel
in these adverse conditions.

We should remember that man is a bio-
logical being and self-reflecting person. It is
necessary to reflect and introspect periodi-
cally." Such introspection will remind us that
'prudence' and 'fairness' are the foundations
of treatment on which lie the hope of a
patient. Such hope can be sustained only by

those who are motivated, have an up-to-date
scientific knowledge of medicine and a
humanitarian anitude. Training and develop-
ing physicians with such a motto requires that
medical institutions review their selection
procedures and look for candidates who are
not only academically brilliant but also value
human life.

18 May 1991 D. S. Sheriff
Depanmenlof Biochemistry

Dr B.R. AmbedkarMedical College
K.Q.Halli.Bangalore 560045
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Rectal and vaginal suppositories as
carriers or immunizing agents

Sir-Water soluble polyethylene glycols are
currently being used instead of inspissated
honey or cocoa butter as bases for supposito-
ries and the simultaneous incorporation of
surfactants has enabled an increased absorp-
tion of drugs through mucosal surfaces. I
Sustained release suppositories (by micro-
encapsulation using ethylcellulose through
co-acervation process) are also available for
therapeutic agents such as theophylline and
oxyphenbutazone. A considerable lowering
of drug release through an increase in con-
centration of the co-acervation agent and
surface modification of drug panicles with a
carboxyl polymer prior to encapsulation is
also possible.z Further vaginal suppositories
incorporating progesterone have been effec-
tive in conjunction with transdermal 17 ~-
oestradiol in inducing endometrial develop-
ments for embryo transfer procedures with a
donor ovum in a group of patients with a
history of premature ovarian failure and bi-
lateral oopherectomy.!

Extended investigations are required with
different therapeutic or prophylactic vaccines
for their possible incorporation in rectal or
vaginal suppositories. The successful incor-
poration of epitopes for various immunizing
agents in suppositories could be helpful in
eliminating any iatrogenic infections with
unsterile syringes or needles. Apart from
eliminating human immunodeficiency virus
and hepatitis B or C virus transmission, sup-
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positories might lower the incidence of pro-
vocative paralysis that occurs in pre-school
children and infants in developing countries'
7 to 18 days after an intramuscular injection.
Suppositories should tackle the problems faced
by communities afflicted by cyclones or other
disasters when mass immunization is re-
quired in a very short time.

24 May 1991 Subhash C. Arya
Centre for Logistical Research& Innovation

Greater Kailash - II
New Delhi
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Nursing homes

Sir-There has been a proliferation of nursing
homes in our cities. They supplement facili-
ties available in public and private hospitals
but there have been many complaints about
their excessive charges. A few of the nursing
homes blatantly fleece their clients and take
advantage of the agony of patients and their
relatives.

We suggest that the Ministry of Health, in
consultation with organizations such as the
Indian Council of Medical Research, lay down
norms and guidelines regulating the func-
tioning of nursing homes. Although we do
not wish to open up avenues for harassment
of nursing home managements by the visits
of government inspectors, we feel there should
be in-built safeguards against exploitation of
clients in matters such as X-rays, variety of
clinical tests, operations and room charges.
Contravention of these norms and guidelines
can then be referred by the clients to con-
sumer courts established under the Consum-
ers Protection Act.

Complaints under this statute can only be
made if some guidelines have been laid down.

10 May 1991 H. D. Shourie
Director, Common Cause

C-381, Defence Colony
New Delhi 110024


