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care, revise the nation's medical malpractice laws and require
states to publish 'blue books' comparing prices and quality
among hospitals, physicians and clinical laboratories," Across
the battle lines, the Democrat contenders Bill Clinton and Paul
Tsongas offer their positions. Clinton favours universal coverage, largely financed by savings from containing health-care
costs and cutting insurers' overheads. Tsongas wants universal
coverage with the employers being statutorily obliged to cover
all full-time employees. Self-employed and part time workers
would be insured either by employers or state insurance pools
financed from payroll tax.
The shock waves from impending reform are bound to affect
all those involved in the health care industry. There are moves
now to redistribute the health care dollar available to physicians.
Total income will diminish, certain specialty-derived incomes
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will be markedly reduced and there will be small increases for
primary care physicians. The regulators are looking carefully at
physicians who receive additional financial gains from enterprises within the health care delivery systems. The time of plenty
has ended.
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YV AN J DAS DORES SILVA

Letter from London
The British press is obsessed with the Japanese. This is partly
because they are baffled about how their minds work, and partly
because they fear economic domination. Japanese businessmen
are welcome when they set up factories in Britain, but resented
when they buy up old, established British firms. However, in
1991 Japanese visitors spent 309 million pounds in Britain and
curiously there is a preponderance of what the tourist trade calls
'office ladies'. These are young unmarried women, usually
travelling in groups or pairs, who want to see something of the
world before settling down to the house-bound existence of
marriage in a male dominated society. In spite of their reputedly
high level of education, it is hard to avoid the conclusion that
these visits hardly give them a real appreciation of European
history and culture. Most seem content to photograph each other
on Westminster Bridge and take home Gucci handbags and
clothes from Burberry's.
America, like Britain, is in an economic recession. General
Motors has closed 21 plants and sacked 75000 workers. The
trade gap between America and Japan is huge and increasing.
Unless this gap can be reduced there is a danger of protectionist
policies in America which would be disastrous for world trade ..
President Bush's ill-fated and ill-timed visit to Japan appears to
have achieved little but token promises from the Japanese. The
sight of the President toppling off his seat at a banquet in Tokyo
may well be seen in Japan as a symbol of America's economic
weakness. The episode may have served to bring home to
Japanese politicians the fact that Japan can no longer shelter
behind American power, and that economic dominance requires
that Japan should playa leading role in international affairs.

Obesity is a major contributory factor to ill-health and early
death in Britain, as in other developed countries. In a recent
review, Garrow' has shown that between 1980 and 1987 the
percentage of obese women (using Quetelet's Index >30 kg/m")
aged 25 to 34 years rose from 4.5% to II %; whilst the figures for
men were 4.5% and 6%. In 1987, 18% of women and 9% of men
in the 50 to 64 year age group were obese. Obesity has been

shown to be an important factor in the development of many
diseases including non-insulin dependent diabetes and consequent myocardial infarction; hypertension with associated strokes
and congestive cardiac failure; chronic respiratory disease,
osteoarthritis of the weight bearing joints, and back pain.
Adipose tissue contains the enzyme system aromatase, which
converts androgens into oestrogens.? The resulting hormonal
imbalance contributes to infertility and the polycystic ovary
syndrome and may explain the association-of certain sex hormone
sensitive tumours with obesity.' Obese subjects are also liable to
develop gall bladder cancer.' Among Garrow's suggestions for
reducing the prevalence of obesity, one of the most important is
to try and influence the diet and attitudes of school children, in
whom the prevalence of obesity is increasing annually.
Though it is obvious that the major problem in India is
undernutrition, the strong correlation between obesity and noninsulin dependent diabetes in the inhabitants of the subcontinent
makes the prevention of obesity in children and adolescents with
access to a superfluity of calories an important preventive health
measure.

It has been established practice for many years to prevent
haemorrhagic disease of the newborn by giving vitamin K.
However, the recognition that late cases of the disease were
occurring between the second and 26th weeks of life (with a
peak at weeks 4 to 6) and that these cases were commonly
associated with intracranial haemorrhage prompted the British
Paediatric Association to conduct a prospective inquiry between
March 1988 and February 1990.4 Twenty-seven cases of haemorrhagic disease were reported among 67 000 live births giving a
rate of 1.62 per 100000 births. Of the cases notified only 12
occurred during the first week of life; the remainder had an onset
between 13 and 60 days; in this group there were 10 cases of
intracranial haemorrhage, of which 2 died.
A review' of the policies for vitamin K prophylaxis showed
that there had been a shift away from intramuscular injection to
oral dosage. The majority of units continued to give intramuscu-
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lar vitamin K, to all infants but about a quarter were now using
the oral route, and administering intramuscular injections to
selected babies. In a small number of units, only a few selected
infants received vitamin K, by either route and most received
none.' Haemorrhagic disease did not occur in babies given
intramuscular vitamin K, but there were 7 late cases in babies
who received it orally: the remainder (including the 2 deaths)
had received no vitamin K. It was apparent that though oral
vitamin K protects against early cases it is inadequate prophylaxis against late cases. It was therefore recommended that
intramuscular K, (I mg) should be given to all infants.

There has been a recent report from France of the transmission
of Plasmodiumfalciparum
through a heart transplant," The patient developed a high fever on day 12 after the operation but
malaria was only detected on day 18 when trophozoites were
found in a smear taken for a blood count. Despite treatment with
intravenous quinine the patient died 4 days later. Subsequent
investigation revealed that the donor was an African woman

who had come to France 15 months earlier. Her serum was then
tested and found to have an antibody titre to Plasmodiumfalciparum of I in 600 and a strongly positive ELISA test. There
have been no previous reports of malaria transmitted through a
heart transplant and only one confirmed report of malaria from a
transplanted kidney.' The moral of this story is obvious.
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JOHN BLACK

Letter from Bombay
THE WILFUL, PROGRESSIVE, DEV ALUATION OF
PUBLIC TEACHING HOSPITALS
Recently, at a medical institution in Bombay, I was a silent
spectator at an unusual informal discussion amongst a group of
teachers and students.
An angry young colleague burst out: 'We are unhappy participants in a major medical and educational tragedy being enacted
here! The catastrophe is compounded by the fact that the achievements of our medical institutes, hard won through the sincerity,
devotion and hard work of generations of teachers and administrators, are being destroyed. Mark you! Future students and
patients will pay the price, the latter perhaps with their lives as
they seek treatment from poorly trained doctors.'
He looked around and, suspecting disbelief, jabbed a finger in
the direction of the venerable senior and ended: 'Ask him! What
a glorious beginning there was to Sir Robert Grant's Medical
College and Sir Jamsetjee Jeejeebhoy's Hospital and look at
what's happening to them now.'
The senior stroked his grey beard and ruminated: 'These were
set up by benevolent and far-sighted administrators to introduce
medical education on modem, scientific principles into India. '
'When the medical colleges in Calcutta, Madras and Bombay
were founded, they were fortunate in having outstanding teachers at their helm who soon drew applause from authorities in
England and America. Over the latter half of the last century and
the first quarter of this, similar institutes were established in
other cities. By the 1920s, all Indian medical colleges were
recognized by the General Medical Council in Great Britain and
similar bodies in other countries. An Indian doctor was a doctor
who commanded respect.'
'When I was a medical student in the 1940s, the hospitals
attached to the medical colleges attracted all those seeking
treatment for complex ailments. The senior government official,

the elected representative (who was, then, truly a public servant), the captain of commerce and the man on the street rubbed
shoulders in the spacious foyers of these places of healing. The
foremost medical practitioners competed amongst themselves to
serve at these hospitals. The joy of teaching medical students
and the thrill of successfully treating a complicated disease
inspired them. They could confidently hope to do so to the best
of their ability for all the necessities were provided-the medical
college and hospital laboratories were well equipped, and the
college library was stocked with the classics as well as the most
modem books and journals.'
..
'Administrators at these institutions were men of steel, meritorious and unbending in their principles. Till 1947, it was not
uncommon for the Governor of the Bombay Presidency-then all
powerful over the present states of Maharashtra and Gujarat-to
telephone the dean of the Grant Medical College or the Seth
Gordhandas Sunderdas Medical college to ask for an appointment.
'Our forebears were driven by ideals that spurred them on to
ever greater achievement. Coupled with these ideals was a deep
sense of self-respect and pride in their work.
'Would that this had continued. Alas! The present scenario
makes the sensitive weep and fear for the future.'
'Where did things go wrong?', asked a bright young thing.
'The rot started when these hallowed institutions were looked
upon as nuisances by those in power', continued the senior.
'Over the past three decades time and again we have heard
ministers, politicians, health secretaries and other administrators
proclaim that medical colleges and the hospitals attached to
them are large drains which siphon off much needed resources.
.Such thoughts would have horrified the likes of Sir Robert Grant
(hard headed administrator though he was), Sir Pherozeshah
Mehta and Dr Dadabhai Naoroji (who fought tooth and nail to

