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ensure the foundation of the Seth G.S. Medical College and
K.E.M. Hospital} and such eminences as Dr Bhau Daji Lad, Dr
Atmaram Pandurang and others in more recent times such as Dr
S. L. Bhatia and Dr Jivraj Mehta.'
'Such institutions were once governed by excellence and
excellence alone but the word now has an old-fashioned ring and
is eschewed by most of those who matter. Recognition of a
teaching institute, staff appointments (from the Dean downwards), selection of students, the sanction and purchase of all
manner of supplies and, indeed, any step that has a bearing on
the proper functioning of an institute are made on the basis of
influence (often as a quid pro quo), nepotism or other corrupt
practice. Funds are sanctioned only when those empowered to
make the disbursals are ensured a kickback.'
'The consequences are evident', interjected the angry young
doctor. 'Public hospitals are dying. Look at the lack of modern
facilities and equipment. Till very recently, no teaching hospital
in Bombay possessed a whole-body computerized tomography
scanner and none, at present, can boast a magnetic resonance
imaging unit whilst several private sector institutions have such
equipment. These examples could be multiplied several times.'
The professor of radiology, stimulated by this reference to his
specialty, joined the discussion: 'How can we possibly fulfil our
duties to our students and patients? We lack the modern tools to
train our students. Without essential and, at times, life-saving
means of investigation and therapy we harm the poor patients by
referring them to private centres. In fact, the lack of advanced
facilities is now being used to our disadvantage and private
hospitals are claiming-and being granted-recognition
as postgraduate institutes merely because they possess these!'
The angry young doctor interrupted: 'Whilst the ministers and
administrators deem these facilities unnecessary at the institutions under their charge, they are quick to seek medical care at
the well-equipped private hospitals when they or theirrelatives
fall sick. Did not the Chief Minister of Maharashtra himself
observe the other day that it is exceptional for ministers, senior
civil servants and politicians to seek help at teaching hospitals?'
The senior shook his head from side to side and spoke, almost
in a whisper. 'Ideals have been jettisoned like useless baggage.
Self-respect has given way to self-indulgence and self-aggrandisement. Where once the medical students and the patient were
the focus of attention and activity, they are now looked upon as
a burden and a nuisance except when money can be extracted
from them.'
The angry young doctor took over: 'Is it any surprise that we
are witness to a flood of private medical colleges being set up
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often by members of the state cabinet or those close to them?
They cut all corners, skimp on essentials and compromise wherever possible in order to extract the maximum monetary benefit.
The interests of the students and patients have been sacrificed.
'As the politicians are the founders and promoters of such
medical colleges they have a vested interest in allowing the
downgrading and eventual collapse of the established medical
colleges.'
'But, over time, the private medical colleges will develop and
achieve high standards', argued the brash young teacher (known
to be close to the promoters of one such institute).
'I wish it were so', said the senior heaving a deep sigh, 'but
the findings do not support your contention. Barring one exception, all private medical colleges in the country have disgraceful
records. If you look at the quality of individuals promoting them,
you will understand why this is so. By ensuring the decay of
venerable teaching institutes they are not, in any way, likely to
upgrade their own. Money-making does not faze them for they
think not in the long term; immediate personal gain is their sole
motive.'
'Why can't something be done to check this?' asked the
young idealist. 'Surely, the Medical Council of India, the state
medical councils, the university senate and boards of studies in
the various medical subjects can intervene.'
The senior, already deep in gloom, sank further into his chair.
'How can the situation improve when the custodians themselves
are so corrupt? Just observe the characters of those who hold the
purse strings: the vice-chancellors, senate and council members,
office-bearers of the medical councils and the politicians-both
inside and outside the profession.
'Time after time private medical colleges have been granted
official, government approval when they lacked the most elementary facilities. Having packed the university senate with its
own nominees-who,
sad to say, have sold their souls to Mammon and crawl when asked to bend-the government gets the
university to grant its seal of approval to these colleges. And
when the poorly taught and even more shoddily trained students
reach the final MB,BS, pleas are made to the medical councils to
recognize the colleges so that the future of these innocent youngsters is not ruined. And the medical councils make the exceptions. Some noise is made about how recognition will not be
renewed unless drastic improvements follow but in most instances, the exceptional recognitions continue indefinitely.'
'Is there no hope then?', asked the innocent-eyed young thing.
A long silence prevailed.
S. K. PANDYA

Book Reviews
The Politics of Health in India. Roger Jeffery, University of
California Press, Berkeley, 1988. 348pp.
'Most accounts of health and health services in India fall into
one of two categories; either descriptive, uncritical accounts,
essentially within the modernization tradition, seeing health
services moving towards a western model through technological
transfer and culture contact; or radical, Marxist critiques in

which health services are regarded as warped and rendered
irrelevant (if not positively harmful) by the imperialist dependency relationship within which technologies are transferred and
indigenous elites retain power' (pp. 1-2).
Roger Jeffery steers clear of either extreme in an effort to
present a picture of not just what has happened in the field of
health but why. He delineates the larger societal and political
forces which have influenced the context within which thinking
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and actions of diverse actors conflict and collude to shape
history. The field of health for Jeffery is not only a battleground
of colliding forces but a prism through which India itself is
analysed.
Is India to be viewed as a dependent and peripheral distorted
capitalist state which structures its health services for the benefit
of the metropolitan elite? After all, the dominant critiques of our
health system and services always emphasize the urban, hospital
and doctor centred, curative, technological fix bias inbuilt into
the system and policy. The more nationalistically inclined critics
trace the roots of our current ills to the colonial encounter
wherein the imperial legacy both destroyed and intellectually
delegitimized the traditional systems of healthcare. Combined
with the creation of a new strata of professionals who materially
secured themselves under the British, the more recent politics of
health is simply seen as a refusal of the 'vested interests'doctors, medical and pharmaceutical firms, the privileged beneficiaries of the modern system to permit space for the development of 'people-oriented' alternatives.
The primary intellectual and ideological justification for this
argument comes from the analysis of pre-1947 India both during
the British period and the situation prior to colonization. Part I of
the book explores the general discourse and evidence on the
health status in India before 1947, with specific chapters on
indigenous medicine, the Indian Medical Service and health
expenditures, and the development of medical education, public
health and medical services.
Somewhat in the tradition of the Cambridge school of history,
Jeffery finds the nationalist arguments overstated. He is clearly
dismissive of those who would like to portray the health environment and practices in the pre-British era as rosy, and relies upon
a selection of Marxist scholars who, highlight the double mission of England in India, as both destructive and regenerative.
However, unlike those who see in this encounter the initiation of
a major civilizing process, Jeffery is more muted and argues that
the social and cultural impact of colonialism was much less
encompassing or destructive than has so far been claimed.
While being critical of the early preoccupation of our colonial
masters with booty and trade, and consequently restructuring
land relations and policies to primarily facilitate surplus extraction and maintain law and order, the sheer fact that populations
and life expectancy grew during this period, is presented as
proof enough that all was not negative. In particular, the period
after 1857-when
India properly became part of the British
Empire-is seen as a slow but steady process of regularizing and
systematizing a rule-governed system.
True, the frequency of famines was high, but new famine
codes and policies of redressal reduced the death figures. Similarly, though the colonial encounter admittedly caused economic
dislocation and gave rise to new diseases (the development of
plague through the trade paths, malaria as a result of canal
expansion, etc.), cognizance must be given to the establishment
of new and 'scientific' medical practices and institutions. As for
the decline of indigenous medicine as a result of the British
cancelling the land grants to Ayurvedic and Unani practitioners
(thereby undercutting their support base), Jeffery argues that
these developments primarily affected the traditional elite, who
subsequently switched over to the western system.
To be fair to the author his analysis is more nuanced than this
brief, possibly caricatured summary would indicate. His analysis
of the Indian Medical Service, health expenditures, the growth
of modern medical education, the incorporation of native practices and practitioners-all demonstrate that the overriding logic
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was neither primarily racist and expropriatory nor beneficial and
civilizing. What we as a society experienced was a hesitant,
sometimes crude process which, though clearly biased towards
the colonial interests (the whites and their allies), simultaneously
admitted to local interests and growing nationalist politics and
sentiments. Sharply put, the overall thrust of Jeffrey's analysis is
that British medical and health policy was on the right track, but
this thrust was weak and inequitous, and generally left the
masses to fend for themselves.
I have three real differences with the author's analysis. First,
there is no direct causal link between rising populations and
improvement in general living standards. The population explosion in Europe took place well before dramatic developments in
medical technology, or even before the benefits of capitalist
industrialization spread across society. Improvements in town
planning and sanitary conditions (which at least took care of
major morbidity due to diseases) were probably more important
and such improvements were a low priority for the British in
India. Neighbouring Bangladesh is currently experiencing a
demographic explosion while per capita income is stagnant or
declining and the medical system on the verge of collapse.
Secondly, if the analysis of the colonial encounter is centred
not just on the changing context of health, but the very text of
modern medical practice (somewhat on the lines that Foucoult
and IIIich have explored), then what emerges is a very different
story. We see the growth and entrenchment (both materially and
congnitively) of a system which leads to a radical redefinition of
the reality of the patient as a victim/consumer and of the doctor
as a specialist. As Ashis Nandy and Shiv Visvanathan have so
elegantly argued in a recent essay in 'Dominating Knowledge'
(edited by Marglin), what we confront today is a system of
clinical iatrogenesis, the development of new drug resistant
mutant organisms, growing costs of medical treatment, a pharmaceuticalization of health, and the emergence of new problems
associated with an urban-industrial lifestyle. The basis for all
this was laid in the early 20th century. Further, unlike many
other societies with traditional medical practices, we abandoned
our indigenous systems without giving them a fair trial. The argument that the traditional systems of healing, Unani or Ayurvedic, reached only the native elites and lacked the intrinsic
potential to be effective, needs to be juged in the light of the
work of Richard Lannoy and Dharmapal. Similarly, to argue that
the masses were dependent on different folk systems, which in
themselves were not to be taken seriously, understates the
validity of many of the local health practices and is insensitive to
the complex relationship between 'high' and 'folk' culture.
Finally, any analysis of the colonial encounter needs to confront the ambivalence of the native elites in dealing with the
West. The West had to be struggled against, but with the
exception of the 'revivalists' few wanted to go back to the past.
Consequently, as both opposition and approval were half-hearted
and full of internal contradictions, the field was left clear to those
who sought their future ill collaboration, albeit on superior
terms. Thus Indianization, both in the medical profession and in
governance and policy making, was seen as a victory in itself,
without adequately developing a critical understanding of what
was being adopted or what was being given up.
The second part of the book, on Health in Independent India,
traverses more conventional paths except, as Jeffery wryly remarks, that 'the impact of Independence in 1947 was much less
substantial than political rhetoric suggested' . His discussion of
health care and development, on plans and expenditure, on
personnel, the structure and processes in health services, and on
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new directions in health policy are not substantially different
from the ground covered by N. H. Antia, D. Banerjee or Mira
Chatterjee, just to name a few other analysts. The difference in
nuances comes through most sharply when he talks about the
politics of medicine, particularly in the context of a global
economy.
Jeffery sees India as a rare case in the post-colonial world as a
state that has retained all the liberal democratic institutions it
inherited at Independence, and one which has developed new
forms of political processes to accommodate a large rural electorate organized largely in factional terms. Consequently, the
trajectory of rhetoric, policy processes and actual practice marks
out this country as a case apart. For instance, the penetration of
international capital even in the sector of health and medicine,
has been much lower than in many other countries. This implies
that internal politics and alliances dominate. Further, our federal
system, wherein health is primarily a state subject, limits the role
of the central government for positive intervention. Barring
centrally funded and run schemes, the primary leverage is to
push state governments into focusing on nutrition, preventive
healthcare and responsive and well distributed rural medicare
through budgetary allocations mediated by the Planning Commission. In the non-state sectors the centre's ability to intervene
is even more limited.
Most analysts would agree that the health status of the masses
depends primarily on nutrition and general living standards. For
the last five decades, the crucial areas for attention identified
from the Bhore Committee report to the new health policy have
remained the same-nutrition, preventive measures, and the control of major killer diseases. Everyone agrees that urban, curative and tertiary services enjoy disproportionate support.
Jeffery maintains that the critics ofIndia's health policy and
practice raise the correct questions but supply answers which are
too simplistic. For instance, how is a general decline in mortality
to be reconciled with stagnancy in per capita availability of
foodgrains. Jeffery's detailed and disaggregated analysis shows
substantial variations across space, class, age and gender, and
proposes that (a) protection from famine has continued to be
effective (though as Amartya Sen repeatedly points out, this has
little to do with reducing chronic malnutrition amongst the poor),
and (b) the health services are more effective than commonly
believed.
His analysis of health expenditure shows that the bias towards
urban and curative facilities has been modulated by the Planning
Commission (often on foreign advice and assistance) and there
has been a marked shift towards family planning with all the
attendant consequences. Health receives a declining share of the
central government budget, which is a trend that India's new
economic policy has accentuated.
With health personnel, Jeffery demonstrates that doctors have
been preferred over paramedics, and those, too, trained in the
western rather than indigenous systems. Despite ample evidence
from voluntary projects the beneficial role of health auxiliaries
and paramedics has never received consistent attention. This is
at least partly due to the strong opposition from western trained
doctors who, while unwilling to work in rural areas and urban
slums, use the argument of diluted standards whenever proposals come up to improve the status of indigenous professionals or
paramedics. The story of nurses is depressingly similar.
Thus, whether we look at medical education and research,
investment in technology and drugs, campaigns against diseases, the development of rural medicare-a
combination of
vested interests strongly supported by an ideological and cogni-
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tive framework of modern western medical practice has always
won. Any expectation that we might in the near future witness a
system of community health based on people's participation,
integration of health as part of general development strategy and
active auxiliary workers remains a chimera. The lessons learnt
from voluntary projects such as Jamkhed, and the Integrated
Child Development Services are unlikely to change the story.
Overall, Jeffery's careful, detailed analysis undoubtedly leaves
the reader wiser about the many components that go into the
making of a country's health status. He also helps dispel many of
the somewhat simplistic formulations that most of us offer,
either as critics or apologists. The reason this book leaves me
somewhat cool, is that Jeffery consistently evades the issues
related to the politics of knowledge. Political economy, bound as
it is within a framework of materialities, is incapable of unravelling either the politics or the implications of the process of
categorization. Once a system and a process acquires a scientific
label, its ideological potency both forecloses options and directs
all choice within narrowly specified sets. Without deconstructing these assumptions of scienticity, it may not be possible to
decipher why, notwithstanding ample evidence to the contrary,
only certain choices are exercised, both by the state and market.
But then that is another story.
HARSH SETHI

Centre/or Developing Societies
New Delhi

Laparoscopic Cholecystectomy. Tehemton Udwadia. Oxford
University Press, New Delhi, 1991. 87pp, Rs 800.
Dr Udwadia and the Oxford University Press are to be congratulated on producing an excellent book on the new technique of
laparoscopic cholecystectomy so soon after the pioneering of
this operation in Europe and America during 1989 when most
surgeons regarded such procedures as irresponsible and highly
experimental. To take up such a high technology procedure in a
developing country required great courage but this is what Dr
Udwadia did early in 1990, based on his considerable previous
experience of laparoscopy. He now has a large series of patients
treated by this operation. Western surgeons have frequently been
frustrated by the technical difficulties and equipment problems
they have had to overcome in starting laparoscopic cholecystectomy but reading this book will make them realise how luxurious
the circumstances are in which they work. Dr Udwadia has been
the first to develop a satisfactory technique in a developing
country and this alone makes the book compulsive reading both
in the developing world and in the West. The reviewer has given
several lectures on the subject around India and realises that
many Indian surgeons are skeptical about the place of such high
technology surgery in their country. Dr Udwadia's book shows
that this skepticism is unfounded and that all the difficulties can,
with sufficient determination, be overcome. As he states' If he
can train himself to use sunlight as a laparoscopic light source
when electricity is not available surely he can take laparoscopic
surgery in his stride.'
The book starts with a brief review of the history of gall
bladder surgery putting the new operation into perspective. A
quotation from this chapter summarises the unique nature of this
book. 'Financial stringency imposes a burden which calls for
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reserves of equanimity, determination and commitment to one's
belief in the benefits of laparoscopic surgery. Every avenue of
innovation and ingenuity has to be explored to ensure that the
optimal result can be achieved at minimal cost.'
The book goes on to deal with the contraindications to laparoscopic cholecystectomy and the instrumentation and equipment
required. There is a helpful section on building a laparoscopic
trainer followed by a short one on anaesthesia. The main part of
the book deals with the operative technique in great detail. There
is a useful chapter on the difficulties which may be encountered.
The penultimate section deals with the special problems of
making this technique applicable to a developing country. The
final chapter looks towards the future of laparoscopic cholecystectomy and to the day when laparoscopic cholecystecomy will
replace open cholecystectomy as the gold standard of treatment
for gall stones. This has probably already happened in the
Western countries during the last six to twelve months.
The book is full of useful hints which are well described on a
personal basis and the reader has the impression that he is
attending a course under the direct tuition of Dr Udwadia. It will
be an invaluable book for those who wish to develop the
technique for themselves. It is also of great interest to surgeons
like myself who have already done many of these operations.
There are several points and hints on technique of value to the
experienced.
The book has very little that is not excellent advice and the
repeated emphasis on safety and adequate training are to be
admired.
The whole volume is only 87 pages long but is beautifully
illustrated with many colour illustrations and has an extensive
section of references at the end together with a very adequate
index. This is recommended reading to anybody who is interested in this new type of surgery whether they work in the
developing nations or in the West.
DA VID C. DUNN

Addenbrokes Hospital
Cambridge, UK

The Management of Major Trauma. Colin Robertson, Anthony D. Redmond. Oxford University Press, New York, 1991.
190pp, Rs 265.
According to the authors this handbook is directed at junior and
middle grade doctors, working in Accident and Emergency
. departments, who have to handle patients with multiple injuries.
It deals primarily with adult patients.
The contents are divided into four parts. The first part deals
with 'General features of trauma and its primary management',
Part 2 deals with 'System assessment', in Part 3 'General
principles' (including shock and metabolic response to trauma,
volume replacement and blood transfusion, transfer of the trauma
patients) are discussed while Part 4 consists of 'Practical procedures and a note on last things'.
The first chapter of Part 1 deals with the epidemiology and
measurement of trauma. Trauma cases in the USA and Scotland
have been compared and the trauma score (TS) and injury
severity score (lSS) have been well discussed. This is important
for initial 'triage' and subsequent evaluation of results from
different centres. In the section 'On-site care' to trauma victims
the emphasis has rightly been on general measures for keeping

the airway clear, appropriate splintage and pressure applications
to control external bleeding. Immediate endotracheal intubation
and establishment of adequate intravenous access for volume
replacement have not been recommended. These procedures are
difficult for paramedical staff to perform and cause delay in
transporting the injured to hospital thereby jeopardising successful ventilation, oxygenation and surgical resuscitation in the
reception centre. There is mention of the hospital based 'flying
squad' in providing pre-hospital trauma care in parts of the UK
and there is also a passing reference to schemes for remote areas
run by the British Association for Immediate Care (BASICS).
However, there is no mention of the trauma care system evolved
in other advanced countries including Sweden. In the chapter on
'Initial reception, clinical assessment and resuscitation' in Part
I, stress has been placed on the ABC of trauma, i.e. airway
management, management of breathing, replacement of circulatory volume and assessment of neurological deficit.
In Part 2 there are separate chapters on head injury (including
brain injury), thoracic injury, abdominal injury and, spinal and
skeletal injury. The description of parietal and intracavity injuries in different regions is rather sketchy, perhaps with a view to
keeping the size of the book small. The indications for CT scan
have been highlighted in the chapter on head injury and in that
on thoracic injury the role of tube thoracostomy has been emphasized. In the section on abdominal injury, diagnostic peritoneal
lavage has been stressed. There is also a small informative
chapter on trauma in pregnant women. The authors have done
well to provide a rough guide on the amount of blood lost after
different bone injuries, including that of the pelvis.
The chapter dealing with shock and metabolic responses to
trauma in Part 3 is also very sketchy and could perhaps have
been omitted in a handbook of this nature. The chapter on
volume replacement and blood transfusion is well written, and
this could have been incorporated into the chapter on resuscitation, to give the reader a better perspective. The chapter on
'Transfer of the trauma patient' deals with patients with polytrauma, who are to be shifted to specialized centres, after initial
stabilization in a peripheral hospital. The points brought out in
this chapter are extremely important for practical management.
Unfortunately, the precise times and indications have not been
spelt out clearly and the junior reader is likely to be confused
about the transfer of trauma victims.
In Part 4 practical procedures are described which will be
useful to interns and junior staff. In the last chapter a small
section entitled 'Last things! The human dimension' is praiseworthy as this aspect is often forgotten by a team busily involved
in the medical management of trauma victims.
On the whole, I feel this book will not satisfy a junior staff
member, who wants to learn more about the management of
trauma because the information provided is a bit superficial. The
arrangement of the chapters is haphazard and not conducive to
continuous thought processes. Hence the book does not make an
impact, though it does bring out some important points. It also
suffers from not having references included within the text.
The general appearance of the book and the legibility of its
typeface are satisfactory and the hand drawn illustrations in the
chapter on practical procedures are clear. However, the price is
rather high for our doctors. This book will be of most use to
examination candidates-before
they face trauma of a rather
different nature.
D. P. SARKAR
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