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the first artificial kidneys.! Today, 60 years later, with all the
refinements of dialysis therapy, in an era of 'multi-organ
transplants', we in India still watch helplessly as patients
die of uraemia.
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MEDICAL COLLEGES CHARGING CAPITATION
FEES
These infamous establishments are frequently being discussed
both in medical gatherings and in the print media. Apologists
for these colleges claim, they fill a void left by the central and
state governments, municipal corporations and other public
sector bodies. Demand for medical education far outstrips
the capacity of existing medical colleges and the public sector
does not have the resources to augment their number. Those
setting up private medical colleges are thus performing a
public service.

This argument presupposes that we need more doctors
than are created by our existing medical colleges--a debatable
issue. The fierce competition between doctors in our large
cities and consequent rampant malpractice suggests that
what is needed is not more doctors but a better distribution
of the existing ones so that the imbalance between cities,
semi-urban areas and villages is corrected.

Let us, however, for a moment accept that we need more
doctors and hence more medical colleges. These new medical
colleges should be at least as good, if not better, than existing
medical colleges since they are being established in the 1990s
and have access to all that is offered by modern technology.
Even a cursory glance at modern medical colleges in other
countries such as McMaster in Canada and the Nottingham
and Southampton schools in the UK shows how they incor-
porate advanced techniques for teaching, experimentation,
research and the diagnosis and treatment of ailments. They
have been planned by acknowledged experts in education,
architecture and technology. Invariably, they incorporate
mechanisms for periodic upgradation of facilities. They raise
standards of medical education and patient care in the country
and are the envy of all those in older, established institutions.

In contrast, private medical colleges in India that have
come up in the past decade have been set up by politicians
and knaves lacking even a preliminary understanding of the
needs of academia. Whilst their boards of directors include
individuals who are past masters in the fine art of manipulat-
ing those in power, they lack any insight into what it takes

to produce a good doctor or even what constitutes a good
doctor. Their end is the amassing of filthy lucre and power
and no means are too low for achieving them. We thus have
the disgusting phenomenon of medical colleges housed in a
handful of rooms, where the students claim never to have laid
hands on a body for anatomical dissection, where public
hospitals are hijacked to serve their needs and where a
mockery is made of all standards for teaching the medical
sciences and treating patients.

This awful situation is compounded by the fact that rich
and powerful medical doctors are willing accessories and the
body instituted by an Act of Parliament to maintain
standards 'helps out' by waiving fundamental requirements
and 'recognizes' what should be condemned and dismantled.

Should you need further convincing, you could study the
careers of the offspring of senior doctors in Bombay who
were sent to capitation-fee colleges, lacking the merit to
enter the public sector colleges of their choice. A surprising
number seek transfer to the colleges in Bombay as soon as
possible, often after the first MBBS examination. (The
means used to ensure such transfers is another fascinating
story!) The minority, unable to manage such a change of
scene, does everything possible to move away from the alma
mater on graduation. None ever refers to the college that
nursed them with a sense of belonging or pride.

I started out by saying that there is considerable discussion
on these infamous establishments. There is almost no action
to correct the situation. The peril may not be faced by those
of us on the wrong side of 50-it will hit the cream of our
youth and those unborn. Students who have paid several
lakhs of rupees to obtain the sheet of paper proclaiming a
medical qualification will pay further fortunes to set them-
selves up in practice. The welfare ofthe sick turning trustfully
to them will be far from their minds. All efforts will be
directed towards recovering what has been spent as well as
on personal enrichment. The present sorry state of medical
practice can only worsen as the numbers of those graduating
from tried and trusted medical colleges are diluted by
graduates from capitation-fee factories.
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WHO SHOULD JUDGE MEDICAL COMPETENCE?
At least half a dozen meetings have been held recently in the
five-star hotels of Bombay on the inclusion of medical
services under the purview of the Consumers Protection
Act.' Predictably, office-bearers of the Indian Medical
Association and other bodies composed of general prac-
titioners and consultants have expressed anger, resentment
and fear. Anger is directed at the fact that non-medical
individuals will presume to judge their actions. Resentment
follows the loss of their hitherto unquestioned dominance in
the doctor-patient relationship. Fear is principally of public
knowledge of medical incompetence and malpractice which,
in turn, must lead to the doctor's paying out large sums as
compensatory damages to patients or their relatives. It may,
hopefully, be a while before Indian doctors have to shell out
money on an American scale.

That medical malpractice is rampant is accepted even by
those gracing the chairs at these meetings. 'There are black
sheep in the profession', they confess sheepishly. Enquiries
show that kickbacks are expected by over 70% of general
practitioners in parts of this city. Indeed, the system has been
perfected to the extent that aspiring consultants deposit
several thousand rupees with the general practitioner who
deducts a sum per patient referred to the consultant. When
the deposit comes to an end, a renewal is necessary to ensure
continued referrals. Consultants, in turn, expect and obtain
kickbacks from laboratories and centres carrying out very
expensive imaging procedures. The removal of such 'un-
necessary organs' as the tonsils, appendix, gall bladder and
the post-menopausal uterus for the flimsiest of reasons is
now common practice in some suburban nursing homes.
'Everyone benefits', a surgeon told me, 'The patient's
imaginary symptoms are relieved. The general practitioner
gets his share. The pathology and imaging laboratories add
to their income (and, incidentally to mine) and, of course, my
nursing home benefits as well.'

Some years ago, a correspondent in the New England
Journal of Medicine warned the American medical profes-
sion about massive increases in medical costs all over the
country. The gist of the message was: 'Set your house in
order. If you don't others will do it for you.' Specific mention
was made of possible intervention by the American Congress
and legislation that would force doctors to-account for their
actions.

The organized bodies of medical doctors in India have
chosen to ignore' this lesson. The Maharashtra Medical
Council has a miserable record of investigation of medical
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malpractice even in the city of Bombay. Asked in public
meetings for details of the number of doctors found guilty of
medical malpractice and the action taken against them,
members of this august council found silence preferable to
candour. Despite being registered with the Council since
1965, I have yet to receive a single publication from it.
Annual volumes listing medical malpractices and errors in
the management of patients such as those brought out in
Britain and distributed widely are unheard of here.

Under these circumstances, what is a patient with a grievance
to do? The courts of law, beset as they are with a huge
backlog of cases are unlikely to offer help. (A case in point is
the plea of Mr P. C. Singhi, suffering from cancer himself, to
the judge in the High Court of Bombay to hasten the hearing
of his complaint of medical malpractice on his deceased wife.
The case is still pending 42 months after her death. He hopes
the judgement can be delivered before he succumbs to his
own disease.s)

Since it is unlikely that the medical profession, through any
of its several organized bodies, will take on the task of disci-
plining itself and since the Medical Councils in Delhi and in
the state capitals, on their own showing, are both disinclined
and incompetent to deal with the issue, the Consumers
Protection Act is a welcome step for patients. Vigilant public
interest groups and, indeed, associations of medical doctors
can ensure that the Consumers' Disputes Redressal Forum
in each state functions optimally, ensuring justice for the
patient whilst care is taken not to persecute innocent doctors.

Discussing the Consumers Protection Act, two senior
doctors urged that medical cases be discussed in camera
Perhaps we need to learn "afresh from the lessons Justice
Lentin taught us. 'An inquiry ... involving no State or
Defence secrets (is) better allowed to unfold itself not within
the cloistered doors of secrecy but within full public gaze ...
Secrecy breeds suspicion and suspicion breeds contempt. '3
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