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be participating in a carnival, oblivious of the havoc wreaked on
the hapless patients.

The Association of Resident Doctors has made full use of any
and every trade union that expressed its willingness to help,
including those whose leaders have not distinguished them-
selves by any virtue but are there on the basis of brute force.

4. The government has played true to form. Denying that the
strike made any impact on the functioning of hospitals during the
initial days-when any patient could have proved them incor-
rect-it has, since, adopted a tough stance. Having provided
token assistance to the various hospitals by bringing in doctors
serving at other government and municipal clinics and the
employees state insurance medical scheme hospitals, it appears
to be trying to wear the striking doctors out and drive a hard
bargain. We learn of internecine strife between senior cabinet
ministers, one trying to prolong the strike so as to embarrass the
other and thus score points from a game that hurts-and, at times
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kills-only the sick poor. Suggestions that could have aborted or
rapidly ended the strike have been ignored. The government
refuses to consider, for example, the introduction of full dear-
ness allowance and pay, with a relatively small raise in the
present emolument-a step that will prevent other cadres, already
obtaining these benefits, from using this settlement as a basis for
their own demands.

It is difficult to predict the outcome of this strike but whatever
form this takes, there will be disastrous consequences.

Mother Teresa's hope (,Medicine is a vocation. It is not a
profession and it is not a business. '), recently expressed when
honoured by the medical profession itself (albeit its representa-
tives in Scotland) has been forfeited, perhaps for good.

S. K. PANDYA

The strike ended on 13January 1992-66 days after it began-
with the Maharashtra government offering aflat hike of Rs 500
to the resident doctors-Ed.

Medical education re-examined. Edited by Dhruv Mankad.
Medico Friends Circle, Centre for Education and Documenta-
tion, Bombay, 1991. 214 pp, Rs 100 (hardback), Rs 35 (paper-
back).

In the late 1960s a group of young medical doctors got together
in Maharashtra to form the Medico Friends Circle (MFC) and
devote themselves to the welfare of the sick poor. Their action
was viewed with scepticism. Some senior doctors went so far as
to say, 'these idealists will soon come to their senses. As they
feel the pinch for money to meet the needs of their families, they
will join the rat race. '

The MFC is now a national body and commands the respect
of all physicians who remain convinced of the inseparable bond
between medicine and ethics. The rest fear the circle and are
wary of crossing swords with its members. In the recent past the
MFC has protested against the irrational drug policy of the
Government of India, helped the victims of the Bhopal gas
tragedy, protested against those medical colleges which demand
a capitation fee and continued the struggle to improve the health
of our rural poor. It has joined hands with the Association for
Consumer Action on Safety and Health, the Voluntary Health
Association of India, the, Foundation for Research in Commu-
nity Health and other similar agencies.

The book under review is the fourth in their series that
focuses on matters affecting public health and examines medical
education in this country. Anyone connected with this subject
knows that much is rotten in the process by which we convert
bright, eager youngsters into doctors whose principal goal is
money and whose credo is: 'The end justifies the means'.

The-papers have either been published earlier in the MFC
bulletin or presented at conferences on alternative medical cur-
ricula in 1983 at the Gonoshasthaya Kendra, Bangladesh and in
Calcutta. Lest the reader should think the book is now out of
date, I hasten to add that it also incorporates information that has
emerged from more recent debates and discussiuns.

Dr Ravi Narayan leads with a review of the evolution of
medical education in India since the 183Us. The section entitled
Critics contains five papers that deal with the author's views on
what is wrong in current practice. The book concludes with eight
papers providing blueprints for ~an alternate system of medical
education' and a bibliography containing 35 references (23 of
which are to Indian publications).

Some common themes run through the selection:
-The current system of medical education is a largely un-

changed version of that introduced in India by the British.
-Almost all medical colleges have been set up in large cities

and consequently breed doctors tuned to an affluent lifestyle
divorced from the realities that plague the vast majority of
Indians.

-Students are selected for the study of medicine not on the
basis of their motivation but on the basis of marks scored at
manifestly unsatisfactory examinations.

-Faulty training inculcates a disdain for simple, clinical tech-
niques in the young doctor and fosters a dependence on the
expensive tools created by high technology.

-The treatment of disease being more lucrative than the mainte-
nance of health, all efforts in medical colleges are, at present,
directed towards the former. Even here, emphasis is placed on
the latest-and most expensive--drugs to the neglect of inex-
pensive remedies which have been tested by time.

-Mushrooming colleges have, inevitably, lowered the stan-
dards of medical education and this fact has been highlighted
by the de-recognition ofIndian medical degrees by the United
Kingdom and other developed countries. This is also a direct
consequence of the fact that teachers are selected and pro-
moted on considerations other than merit.
The paper by K. J. Nanavati and N. C. Pandya deals in some

detail with the various defects in the process of medical educa-
tion and deserves close study. The deficiencies with regard to
community health are detailed by Patel and Patel, and by Padma
Prakash. Ashvin Patel, Dhruv Mankad and Anant Phadke sum-
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marise the views on alternative medical education that emerged
from discussions on the papers in the volume. These chapters
together with those by Sathyamala and Ravi Narayan provide
much material for thought and are strongly commended.

It is not often that we are provided sober, wel1 reasoned
arguments based on discussions between concerned and scrupu-
lous individuals and even rarer to see these associated with
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practical proposals to correct deficiencies. The volume offers al1
this-well written, and decently printed, at a low cost. It deserves
careful study by every student of medicine-at whichever side of
the lectern she or he be located. R. K. Laxman's cartoons
provide much needed humorous relief, even as they support and
confirm many of the statements made.

S. K. PANDYA
Bombay

Ethical concerns in AIDS, A national workshop organized by
the FIAMC Bio-medical Ethics Centre, Bombay, 27-28 April
1991

A workshop on ethical concerns in AIDS was held at the JH
Auditorium, SNDT Women's University, Juhu Campus, Bom-
bay on 27 and 28 April, 1991. It was jointly sponsored by the
Department of Health, Government of Maharashtra; the Minis-
try of Health, Government of India and the National Office of
the World Health Organization.

Several topics were discussed relating to patients, relatives,
healthcare workers, institutions, society in general and the law.
Aspects of confidentiality, voluntary informed consent, manda-
tory controls, legislations and the responsibilities of health care
workers were also considered.
, In the inaugural address, Mr J. B. D'Souza stressed the
urgency and seriousness of the outcome of AIDS but advised the
workshop to approach the problem in a spirit of calm organiza-
tion and responsible dedication and take no action in haste or
predicated by panic. He requested the workshop to formulate an
AIDS policy which minimized spread, while at the same time
avoided social or psychological harm to those inflicted and
minimally infringed civil liberties. The Medical Council ofIndia
was asked to unequivocally declare that doctors are obliged to
treat patients with AIDS regardless of the risk to themselves or
their practice. The administrators' responsibilities should be to
provide effective educational programmes, al1ay public fears
and prevent exploitation of patients.

A review of the global and national AIDS problem by Dr
Premaramachandran indicated that the patterns of the disease in
the past and over different parts of the world could serve as
guidelines for activity towards testing, control and protection
both in the present situation as wel1 as in future.

Dr C. J. Vas reiterated that our responses should be mature,
reasoned, compassionate. He stressed the vocational ethic of the
health profession, called for more education and the need for
confidentiality and preserving human rights.

Dr A. N. Malviya raised the important ethical concerns
regarding not only the AIDS patient, but also the known and
unknown HIV -positive individuals and their families. He called
for serious attention to counselling and confidentiality.

Dr D. R. F. Pinto mentioned the problems facing non-govern-
ment private hospitals and the ethical considerations involved in
admitting and treating both AIDS patients as well as HIV-
positive individuals. He emphasized the responsibilities of these
hospitals to their healthcare workers and strict adherence to the

guidelines so that the disease is not unwittingly spread. Similar
concerns were expressed by Dr (Ms) Korshed Pavri.

Dr (Ms) S. Bhalekar restricted herself to the nurse's role and
how this vital worker must care for the sufferer without jeopard-
izing her own or others' health while ensuring confidentiality
and human dignity.

Dr A. P. Bhatt indicated the difficulty of identifying individu-
als with AIDS or those who were HIV -positive and felt that
precautions such as careful sterilization and using double sets of
gloves and instruments in all procedures should be taken.

Dr (Mrs) S. S. Jha of the WHO dealt with the ethical concerns
in society, pointing to the various and often conflicting interests
of different parties, such as public health experts, the client, and
those at risk by reason of occupation or personal behaviour.
Cultural and religious constraints had to be borne in mind with
sympathy for the sufferer, protection of his dignity, the absence
of stigma and care to preserve fundamental human rights.

Problems related to screening, blood transfusion services,
blood banks and financial constraints were the theme of Dr
Jacob John's presentation.

The free and frank discussion was tempered by an awareness
of the,immensity and urgency of the AIDS problem. The conclu-
sions reached by the group included the need for stringent confi-
dentiality towards the patientas well as the ethical responsibility
of those concerned with health care. Besides legal constraints,
informed consent at al1levels--especially during testing-was
considered a vital component in preserving human rights.

It is also incumbent upon health care professionals to con-
tinually update their knowledge. Counselling must playa vital
part where the sufferer, the HIV-positive person and the healthcare
worker tread a thin edge between a fatal outcome on the one
hand and the problem of stigma on the other.

It is important for healthcare professionals to ensure their
own protection and avoid transmitting the disease, particularly
when blood or blood products are handled and tissue or organ
transplantation are being carried out.

The media was also cal1ed upon to preserve high ethical
standards, to avoid any breach of confidentiality and to safe-
guard human dignity in a situation where selY'atiQnalism was
tempting. Hasty legislation should be avoided as that might
result in individual discrimination, inCl>rCerr/tion, quarantine or
deprivation of human rights.

C. J. VAS
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