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An alarming report'? suggests that an American scheme to
be set up in London will enable a mother to be artificially
inseminated with sperm treated to produce a male or female
child as desired. If this technique really works and becomes
widely available it offers a disturbing prospect in societies which
have a strong preference for male children. The Archbishop of
York is quoted as saying that there is something repugnant about
the idea of people designing their families as if they were part of
some domestic colour scheme.
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JOHN BLACK

DOCTORS ON STRIKE
Once again. resident doctors are on strike in Bombay hospitals.
Irked by rising costs. they asked for an increase in their emolu-
ments. In order to establish a precedent that would make such
strikes unnecessary in the future. they demanded permanent
parity with resident doctors in such central government institu-
tions as the All India Institute of Medical Sciences. New Delhi.
Parity implied the introduction of dearness pay and allowance
(linked to the cost-of-ljving) and a non-practising allowance.

The Government of Maharashtra-the authority that decides
such matters for all medical colleges in the state-disagreed.
bringing out of mothballs. arguments that we have been hearing
since 1957: (i) Resident doctors are students and hence deserve
only a stipend. (ii) The authorities are already subsidising their
education and have provided them such facilities as quarters to
live in. (iii) The Government of Maharashtra and the municipal
corporations running the medical colleges are already function-
ing under great financial stress and enhancement of stipends
would further strain the budget. (iv) Parity with central govern-
ment institutions could not be considered as this would spark off
a series of similar demands from other cadres (such as the senior
full-time staff).

A stalemate has followed and. as I write this on 4 December
1991. the strike enters its 26th day tomorrow.

It would be useful to know the effect of the strike on the
various concerned groups:

1. The patients. All the hospitals crippled by the strike cater
to the very poor. most of whom have no alternative but to come
to public hospitals. Many of them travel long distances at
considerable expense. to reach these hospitals. On arrival. they
are told that since the resident doctors are on strike. it might be
best for them to seek treatment at one of the private hospitals.
Some beg and borrow to do so. Of the rest, those in need of
urgent treatment are admitted to the hospital despite the strike
and cared for as well as possible under the circumstances.

Some seriously ill individuals who might have been saved.

have died as a direct consequence of the strike. The feelings of
their relatives need no description.

The leaders of the striking doctors have loudly and emphati-
cally publicised such deaths. pointing out that their teachers and
seniors manning the hospitals were unable to help these patients.
In some instances. it has been claimed that the resident doctors.
functioning under makeshift arrangements, were able to help
seriously ill patients who had been turned away by their teachers
and seniors in the strike-hit hospitals.

2. The senior doctors. Whilst most senior doctors expressed
sympathy for the cause that provoked the strike. they continued
to attend to seriously ill patients at their hospitals. Some tried to
get the government and the striking doctors to the discussion
table to end the strike. Thus far. such efforts have failed. Some
senior teachers have threatened to go on strike themselves if the
government 'does not see reason'. This way. they will further
penalize the patients-this time those in need of desperate. life-
saving care.

3. The striking doctors. They make a case of having tried all
avenues open to them before going on strike. They have yet to
adopt the course advocated by Justices Ahmadi and Ramaswamy
of the Supreme Court when they addressed the General Duty
Medical Officers of the central government recently during their
strike: 'In the larger interests of the community. we urge you to
return to work and allow the court to work out your grievances
on merits and in accordance with the law ... [using] the mecha-
nism of this court which is the orderly way in which the
members of any learned profession would conduct themselves .... '

All striking doctors have followed the directions given by
their leaders. A number have left Bombay to return to their home
towns. Of those native to this city. the majority have turned from
matters medical. oblivious of the hard core that continues the
struggle and cast an occasional glance at the dailies to learn
whether or not the strike is likely to be called off soon. Of those
participating in the many efforts at dramatising the strike and
keeping it on the front pages of the newspapers. some appear to
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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 af/at 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-


