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Last week Dr Ashok Kumar (with a degree in fluid mechanics)
won a by-election for the Labour Party with a substantial major-
ity. Labour supporters claimed that Dr Kumar's majority would
have been much larger if their Conservative opponents had not
gone out of their way to emphasize his Indian origin in their
campaign literature.

Discrimination also exists in medicine, not only by race but
also by sex. Only 15% of consultants in the National Health
Service (NHS) are women, although women comprise nearly
half of all medical graduates. In 1980 they were only one-third.
The Department of Health will now advise health authorities to
avoid discrimination on the grounds of sex or race in appoint-
ment procedures.

Discrimination against ethnic minorities in the NHS occurs at
many levels. Between 1986 and 1988 three papers described dis-
crimination against students of ethnic minorities during the
selection for entry to British medical schools."? Hopefully this
has now been corrected, but there have been no follow up
studies. A more recent paper examined" the effects of discrimi-
nation by sex and race on the careers of graduates of five British
medical schools during the early years after graduation. Up to
the stage of registrar there appeared to be no discrimination
against women. However, graduates of ethnic minority origin
had more difficulty than those of British origin in obtaining
senior house officer and registrar posts, and in being accepted
for vocational training posts in general practice. This group also
experienced longer spells of unemployment while seeking work
and were more likely to have had to change their original choice
of career because of difficulty in obtaining suitable training
posts or unfavourable career prospects. The authors thought that
discrimination usually occurred at the time of short-listing for
selection committees when candidates with 'foreign' names
were not called for interview.

The Overseas Doctors Association (ODA) has been con-
cerned at the high proportion of doctors of overseas origin who
appear before the General Medical Council (GMC) on discipli-
nary charges.' It appears that no research has been done on this
subject, either from lack of interest or misplaced delicacy. It may
well be that those in a position to complain are more likely to do
so against doctors of overseas origin than against doctors of
British origin. Dr A. K. Admani, President of the aDA, who has
been a member of the GMC for over 13 years and has been
involved in the professional conduct committee for more than 10
years, is emphatic that there is absolutely no discrimination or
prejudice involved in the disciplinary proceedings themselves,"

An interesting report has described an interaction between grape-
fruit juice and the bioavailability of two antihypertensive drugs
(felodipine and nifedipine).? When felodipine was taken with
250 ml of double strength grapefruit juice by 6 borderline
hypertensive men, the systolic and diastolic pressures were
significantly lower and the heart rate faster than when the drug
was taken with water. In the 'grapefruit' group headaches,
flushing and lightheadedness were more frequent than in the
group who took the drug with water. With both drugs the
bioavailability was substantially increased {by a mean of 284%

with felodipine) when taken with grapefruit juice compared to
water. A similar but slightly less marked increase in bioavaila-
bility was found when felodipine was taken with 200 ml of
normal strength grapefruit juice. Repeating these tests with
orange juice showed no effect. Grapefruit juice, but not orange
juice, is known to contain certain bioflavonoids (quercetin,
kremferol and naringenin)" which can inhibit microsomal sub-
strate oxidation; this may offer an explanation of the findings.
As these drugs are usually taken at breakfast time, perhaps with
grapefruit juice, the effect is of some importance. Other citrus
fruits should also be examined and tested against more drugs in
which accurate dosage is important.

It has long been known that oral hypoglycaemic agents, particu-
larly of the sulphonylurea group, are contraindicated in preg-
nancy because of the danger of severe and prolonged neonatal
hypoglycaemia. A paper from California? has examined the
outcome of pregnancy in 20 Mexican-American women with
non-insulin dependent diabetes mellitus (NIDDM) who were
exposed to oral hypoglycaemic drugs in the first trimester; they
compared the results with a matched group of 40 women with
NIDDM who did not receive these drugs. In the exposed group
50% of the infants had congenital abnormalities compared to
15% in the control group. Twenty-five per cent of the infants in
the exposed group had malformation of the external ear. Hyper-
bilirubinaemia, polycythaemia and hyperviscosity, requiring partial
exchange transfusion, were commoner in the exposed group
than in the controls. The malformations of the ear were associ-
ated with the use of chlorpropamide or tolazamide; in the
biguanide group it was not possible to associate the malforma-
tions with the drugs. Though the percentage ofhypoglycaemic
infants was the same in both groups, 3 infants in the exposed
group had severe and prolonged hypoglycaemia lasting 2, 4 and
7 days; none of these infants had been exposed to oral hypogly-
caemics at the time of delivery. In these cases the exposure was
to chlorpropamide for 22 weeks and 14weeks, and to metformin
for 28 weeks.

This paper raises some very interesting points. Malforma-
tions of the ear are uncommon in diabetic pregnancies and did
not occur in the control group. However, there was an unusually
high (15%) incidence of malformations in the control cases, but
there have been no epidemiological studies of malformation
rates in NIDDM, perhaps because insulin dependent diabetes is
the major problem of pregnancy in countries where most of the
work has been done. The severity of hypoglycaemia in the
exposed group conflicts with the concept of a direct effect of the
drug continuing into the neonatal period since in none of the
cases were oral hypoglycaemics continued up till term; a drug-
induced and ~-cell hyperplasia seems a more likely explanation.
Lastly the authors could offer no explanation for the high inci-
dence of hyperbilirubinaemia and polycythaemia-hyperviscosity
in the exposed group. This paper is important since NIDDM is
common in India and oral hypoglycaemic drugs are commonly
used. The unintentional use of sulphonylureas during early
pregnancy would carry with it a risk of deformities of the ear and
possibly the polycythaemia-hyperviscosity syndrome.
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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-living) 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 triedto
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


