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Recently the General Medical Council' has introduced
an experimental two-year scheme to provide additional
help to doctors who have a complex series of interdepen-
dent non-medical problems such as domestic difficulties
or financial troubles consequent on unemployment.
Under the new scheme 'liaison advisers' (generally
recently retired doctors) will be available to provide
additional advice and assistance. Their role is to establish
contact with a variety of organizations, ranging from post-
graduate deans to the Department of Social Security, who
may be able to assist in the doctor's rehabilitation.

The important work of Molla and colleagues ,4 in Dhaka,
on food-based oral rehydration solutions (ORS) may be
common knowledge in India, but even so it is worth
mentioning it here. Molla's group compared the clinical
efficacy of food-based ORS with that of the standard ORS
which uses glucose as its carbohydrate source. All cases
were children between the ages of 1 and 5 years, the
majority were suffering from cholera and were moderately
or severely dehydrated on admission. Using a variety
of clinical and biochemical criteria, of which the slool
volume was the most important, it was shown that food-
based ORS was more effective than the standard solution;
the results were similar whether rice, maize, sorghum,
millet, wheat or potato was used. These results are of
great importance as food-based ORS is more effective
therapeutically and applicable to a variety of foods
covering a wide range of cultures. It is also nearer to
traditional practices and is therefore likely to be more
acceptable than the standard solution.

It is now probable that there is AIDS in every country in
the world, but not, of course, in every community; or not
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yet. The initial reaction of a government and a population
to the threat of AIDS has been either to deny its presence
in their country, to claim that it is confined to foreign
nationals (which may initially be true, but not for long),
or to pretend that AIDS is solely a disease of the male
homosexual community. Shivananda Khan- is the founder
of NAZ (Nasir was the name of a friend of his who died of
AIDS; nasir means 'proud' in Urdu, and 'help' in-
Arabic), an HIV /AIDS service and support group which
is helping Asians in Britain to face the problem. One of
Khan's main difficulties has been that influential persons
in the community, such as priests and doctors, have been
putting it about that AIDS is solely a 'white' disease
related to the white man's hedonistic attitude to life and
to sex in particular. An Asian GP in London and a blood
specialist in India have been propagating the idea that
Asians are 'culturally exempt' from AIDS. Shivananda
Khan is quoted as saying 'If I can help Asian people
escape from their inhibitions (about discussing AIDS
openly) then it is worthwhile. You cannot solve the
problem by running away from it, the only way is to face
it.' A medical officer in London Lighthouse, which cares
for AIDS patients, has confirmed that the centre treats
'many Asian patients.
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JOHN BLACK

What does it take to run a medical college? The Medical
Council of India lays down a set of requirements which
are unambiguous and the universities have their own
standards, which do not always tally with those of the
Medical Council. It is mandatory that every medical
college should satisfy both authorities before it can admit
students. However, because of the general disregard for
rules in this country, it has been possible for many medical
colleges to get away with providing far less facilities than
the guidelines stipulate. It was not a surprise to me when
yet another 'educational and charitable trust' opened a
medical college without caring to wait for the formality of

recognition by the Dr M.G.R. Medical University of
Tamil Nadu.

The mills of academe grind slow in Madras, and the
trust, the Sundara Swamigal Medical, Educational and
Charitable Trust, went to the High Court. A single judge
of the Tamil Nadu High Court directed the university to
pass orders before 1 April. The State Government
appealed against the decision, and a division bench of the
High Court stayed the order of the single judge, thereby
creating an impasse in which the college was prohibited
from functioning and the university was under no pressure
to expedite its decision-making process. The trust mean-
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while, proceeded to ignore the stay, admitted some
students and issued application forms to some more
aspirants. Before the state government cared to intervene,
the student body of the medical institution precipitated
action by going on strike. The college, the Sri Vinayaka
Mission Medical College, was located in Salem, so it was
to be expected that the students of the Government
Medical College in Salem would spearhead the agitation.
However, the student body in Madras was not to be left
behind and the association of medical students, interns,
residents, dental and medical postgraduates joined the
fray, went on strike and organized a fast by 400 medical
students in the Madras Medical College grounds. The
government then initiated action on many fronts. It went
to court and obtained an injunction to restrain the trust
from holding classes. The Dr M.G.R. Medical University
threatened to file a petition that the trust was in contempt
of court. The District Collector sealed the gates of the
college and the health secretary released a press state-
ment warning parents not to admit their children to the
college. And there the matter rests. The students ended
their fast and the residents and postgraduates went back
to their normal duties.

The whole affair raises many puzzling questions. A
decade or more ago, the Planning Commission decided
that the country had too many doctors, and suggested to
the Medical Council of India that no new colleges be
opened. Since then, some thirty new colleges have been
started. Why have a Planning Commission if this expen-
sive thinktank is to be ignored? Why should the Medical
Council and the universities consider applications by
anyone-religious groups, commercial establishments,
or, indeed, state governments themselves-to open any
medical colleges if it is unwise to add to the large numbers
of doctors being churned out? Should not a moratorium
be declared on the opening of new colleges and the expan-
sion of old ones? If an activity is prejudicial to the public
good, why entertain applications for permission to perform
it? If a categorical order were passed to that effect, no
one would plan another medical college. The problem
is, of course, that medical colleges are being opened
with inadequate facilities all the time, many of them by
state governments, so there is always the temptation to
have a try.

The second question is, if applications for new medical
colleges are to be entertained, why should there be any
delay in the Medical Councilor a university making the
inspection? Given the large number of doctors there are
to choose from, such an inspection should not take more
than a week or two. Having done such inspections myself
for both the Medical Council and for universities, I find
no difficulty in completing the task in a few hours. The
requirements are clearly stated, in terms of facilities, staff
.and patient strength. Either they are there or they are not.
Why did the Dr M.G.R. Medical University not carry out
the inspection and decide the matter? Bureaucratic delays
encourage illegal action.

One is struck by the ruthless efficiency with which the
Government of Tamil Nadu neutralized the Sri Vinayaka
Mission Medical College with its multi-pronged thrust.

THE NATIONAL MEDICAL JOURNAL OF INDIA VOL. 5, NO.4

Had this been war, the enemy would have succumbed to
this combination of mortal blows. Yet why did they wait
for the students to go on strike before taking action?
The nagging suspicion remains in the public mind that,
had the students not intervened, the college would still be
functioning.

More questions arise from the manner of the students'
protest. A fast? By 400 students? How long would this
have been sustained? This form of protest is laughable,
and hardly in keeping with the dignity of the medical
profession, A strike poses altogether different problems.
Medical students can go on strike whenever they wish,
and no one will be any the worse except they themselves.
However, interns, residents, and postgraduate students
are the working units of teaching hospitals and in their
absence the hospitals cease to function. How can thousands
of patients be attended to by a handful of senior doctors?
Whatever the specious justifications advanced for such
strikes by hospital workers the result is that some people
will die who would otherwise have been saved. If we
fail to save lives we could have salvaged, it is morally
tantamount to murder. The raison d' etre of the medical
profession is to save lives, and we betray ourselves when
we go on strike.

There is much talk among these agitators about the
substandard facilities in, and the exploitation of young
students by, the private medical colleges. They would do
well to agitate for a better deal in their own colleges and
hospitals. It is chastening to think that if an honest inspec-
tion were made of the medical colleges and hospitals in
Tamil Nadu today, none of them would emerge unscathed.
Many would lose their recognition, a few would lose at
least some of their seats. There are many units without
heads, and medical college seats are sanctioned on the
basis of the number of qualified teachers, among other
criteria. More- than a decade ago, the Government of
Tamil Nadu took a decision to replace all honorary posts
with paid staff when the incumbent retired. Today, 32
teaching posts lie vacant in medical colleges in the state
after the honorary medical officers who filled them have
retired. All of these are now manned part time by people
from other units holding additional charge. The students
in those units should technically not be there at all as they
lack professors. The libraries are in deplorable condition
and books and journals, even if they are present, are
inaccessible because they are so badly arranged. Equipment

: lies rusted and unused. Medical records departments are
in a chaotic state, and there is no hope of retrieving the
case sheet of someone who returns to the hospital after a
lapse of as little as a year. All these are criteria specified
for the accreditation of new colleges and Tamil Nadu's
venerable institutions lack them.

When a candidate joins the medical service, he or she
can be sure of one thing, his or her date of superannua-
tion. Presumably the government is also aware of this.
The untimely death of a professor may take the
authorities by surprise, but they have decades of notice
before his retirement. Why cannot provision be made for
this in advance, and the successor be nominated even
before the holder retires? This will give every professor
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the chance to be briefed by the person he replaces and
prepare himself for the demands of his new assignment.

The impression one gathers from all this is that no one,
neither the administrator nor the student, is interested in
maintaining standards of medical education. The student,
having got into the medical college and thus ensured of his
eventual entry into the profession, wants to keep others
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out, while the authorities want to avoid trouble. The public,
which has the most to lose from the flood of inexpert and
ill-educated medical practitioners, maintains a blissful
apathy. It is said that the people get the government
they deserve; they also get the standard of medical care
they deserve.

M. K. MANI

Textbook of Preventive and Social Medicine. B. K. Mahajan,
M. C. Gupta. Jaypee Brothers Medical Publishers,
New Delhi, 1991. 439pp; Rs 100.

Really good, cheap, undergraduate 'textbooks make
a major contribution to efficient learning, especially
if libraries are few and good teachers busy or scarce.
What from the huge and ever-increasing pile of human
knowledge is the unfortunate student to learn? What is his
'best buy' in the 'supermarket of knowledge' for the few
hours that he can spend on anyone subject in a crammed
curriculum? Medicine and surgery are now much better
supplied than is 'public health'. This has once more
become the fashionable term in England-after a hundred-
year cycle through social medicine, community medicine
and preventive medicine, so that the subject, now much
enlarged and with many new insights, sails under the same
flag as it did in Queen Victoria's day. Neither in England,
nor in India is there a book, including this one, of which
one can confidentially say to an undergraduate: 'Start
with this; here in 250 pages are the guts of public health; it
is complete within its own set limits, balanced, up-to-date,
correct, and above all, readable.' Postgraduate public
health is much better provided for in the Oxford Textbook
of Public Health, a huge costly two-volume tome which
goes far to fill its quite different niche.

The writer of a successful textbook is an immensely
efficient teacher, and the more copies he sells the more
efficient he is. Even while he sleeps, he teaches someone',
somewhere. Real efficiency is a copy produced every
20 minutes, or less, for the time spent in writing. The
first problem is finding enough time in a busy life to
complete such a task-at least 2000 hours, or a working
year. If the job is so valuable and takes so long, it should
surely be full-time and therefore a specialist task. For this
to happen,

1. the writer has to earn enough from his books to support
himself, or .

2. he has to neglect his other duties, perhaps justifiably, or
3. he has to be specially paid to write full-time.

Hence the importance of supporting full-time those with
the 'obsessive compulsive neurosis' that this particular
calling requires-terms used for me by a kind friend of
mine! Since India has more than a hundred medical
schools, many of them poorly staffed, really good texts
are crucial. They are also the most efficient way of
improving undergraduate education up to a certain level.

There are other problems:

1. Balance. The population problem in India gets exactly
12 lines.

2. The avoidance of unnecessary detail. In one school
where I taught an external examiner in physiology was
horrified that students were expected to know where
the double bonds are in the haem molecule. There is
much recondite knowledge here, such as the score for
the signs in Japanese encephalitis (p. 233). Often,
there are too many unnecessary places of decimals.
Why write 'the chances of dying are only 1.2 to 2.8 per
thousand', why not 'only about two per thousand'
(presumably per year). We are given the rate of
application per square metre of each of the residual
insecticides. There is, correctly, not enough in this
book to enable the reader to spray a house, so why
include only some of the details? Why not banish them
all to a programme manual?

3. The boundaries. Nothing is more important than
family planning, so somewhere the student must have
access to all the nitty-gritty. Some of it is here, but only
some of it. Why not refer him to a detailed text of
family planning and stick to the overall demographic
problems of India, an account of its family planning
history, the problems of its present programmes, and
what might happen if India were to exceed its carrying
capacity? The same is true for nutrition and statistics-
the student wants access to a separate text with statistical
exercises. These texts should be cheap enough for him
orher to own, and refer to when necessary.

4. The other books a student might reasonably have access
to. What is there, or could readily be, in the library?
There is a strong case for defining the minimum
standard library for India's hundred medical schools,
trying to see it completed systematically on a national


