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In Tamil Nadu, 10 government run medical colleges offer a
total of 957 seats. Of these, 15% are reserved for all India
competition (which means there are 15% of seats in other
State run medical colleges all over the country available for
our students). 30% of our seats are set aside for backward
classes, 20% for the most backward classes, 18% for the
scheduled castes and 1% for the scheduled tribes, leaving
16% for open competition. In other words, there are just
153 seats available in entire Tamil Nadu for which the students .
are selected on merit alone. Last year, 15204 students sat for
the Tamil Nadu Professional Courses Entrance Examination
for entry to the medical colleges!

If this were not bad enough, the Tamil Nadu government
has added more problems. Every year, the really high scores
go to the students who take the Higher Secondary Certificate
examination of the State Board, and students from the CBSE
(Central Board of Secondary Education) examinations are at
a disadvantage in obtaining admission to the professional and
the arts and science colleges. This year, the results of the
CBSE were better than in previous years, and also better
than the results of the State Board. The state government
clamped a quota of 2% on all seats, in professional as well
as arts and science colleges, for students from the CBSE
system. Two per cent of the 153 seats available for open
competition means that the 4000 students from CBSE schools
would compete for 3 seats in the medical colleges. Students
who failed to get into the professional courses did not have
an alternative, for openings in all other courses were also
sealed. This was clearly a populist move, for the majority of
schools in the state are attached to the State Board, and there
was immediate polarization, with staff and students from the
two systems on opposite sides.

This murky situation was clouded by the belated admission
of the CBSE that it had awarded extra marks to the students
in its examination on what it called a 'scientific basis'.
Apparently the percentage of students passing in each sub-
ject was maintained to be the same as it was in previous years
by adding marks to all candidates. This had not met objections
in any state except Tamil Nadu. The State Board also pads its
marks, but its moderation procedures were not questioned,
overshadowed as they were by the fact that the CBSE had
awarded extra marks and sullied its case.

The Association of Private Schools affiliated to the CBSE
challenged the validity of the government order in the High
Court, which finally decreed that this year only the results of
the entrance examination should be considered, and the
State Board examination marks should be ignored. One of
the candidates who would have got in if the original system
(considering both the State Board and the entrance examina-
tion marks) had been retained, understandably went to
court, questioning the validity of the change in the procedure
stated in the prospectus. However, the Court chose not to
favour the petition.

The Tamil Nadu government of the late Dr M.G. Rama-
chandran had permitted a liquor baron to open a capitation
fee institution, the Sri Ramachandra Medical College

(SRMC) , just outside the city of Madras. After his death, the
government of Dr M. Karunanidhi nationalized the college.
When Dr Jayalalitha became the Chief Minister, the original
management went to the Madras High Court and demanded
the college back. When the Court declared that the take-over
was wrong by law, the government handed back the medical
college with alacrity. (The reader may be wondering at the
high academic standards of politicians in Madras, whose
chief ministers all have doctorates-but that is another
story.) However, the medical students of Tamil Nadu went
on strike, protesting at the handing over of so many seats
to the private sector. The Assistant Surgeons Association
supported the students and some of them went on strike, but
the government stood firm and transferred a number of the
striking doctors, and they returned to work promptly. I have
written about strike action by medical personnel in my last
letter. However, the subject of capitation fees has been
agitating the public. There is no longer room for debate, as
the Supreme Court has since banned the collection of such
fees. Pause to think about the figures. Apparently the going
rate in different medical colleges this year varied from 7 to
9 lakhs of rupees. If a person were to invest that sum in the
most prosaic of cumulative deposits, he would earn compound
interest at 15%, and in six-and-a-half years, which is the
earliest period a doctor can expect to start earning after join-
ing the college, Rs 7lakhs would have grown to Rs 17.4lakhs,
which in turn would yield Rs 261000 a year or Rs 21750 a
month. How many doctors earn that much at any stage in
their careers, let alone at the very start? People who have
that sort of money are not simple folk. They must be men and
women of the world, and they would expect a return on their
investment. The young doctor would start life with the desire
to make money in massive amounts, which is surely the
wrong philosophy for our profession. A professional at the
start of his career can earn so much only if he goes to the USA
or to the Gulf, and that will be the aim of every graduate from
these colleges. If he stays in India, he will practice with an
eye on his bank balance all the time, and his approach to the
patient will reflect his primary interest. I am sure the majority
of Indians will join me in welcoming the Supreme Court's
decision.

The action of the Supreme Court did not deter the medical
students of Tamil Nadu from their resolve. Though the High
Court declared that SRMC should be handed over to the
original private management, and there did not seem to be
any alternative for a law abiding government but to do so,
they continued in their agitation to make the government
take it back, which seemed like a lost cause anyway. Des-
perately trying to remain in the newspapers, they enacted a
series of protests, donating blood, staging street plays, blocking
traffic on the arterial roads, and generally doing everything
but what they should have been doing, which was to concen-
trate on their studies.

The strike dragged on and on, and neither the students nor
the government compromised. It seemed to me that the
worst sufferers were the students. The government in any
case has no vacancies for junior doctors in the medical services,
and the students were the ones who had to graduate, and get
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on with the business of making a living or going on to higher
studies. I spoke to some of the students and found most of
them unhappy with the strike. They would rather have
returned to their classes, but, in classical labour union style,
the leaders used threats and pressures to keep them out of
college. One expects intellectuals to have the courage of their
convictions, but I cannot blame those who hesitate to face
unpleasantness from their peers.

The issue was politicized with the entry of the Dravida
Munettra Kazagham (DMK), now the party in opposition in
Tamil Nadu. They joined the crusade against the privatiza-
tion of SRMC, and threatened road and rail stoppages unless
the government defied the Court and took it back. Mean-
while, the government quietly negotiated with the striking
medicos, who wanted a face saving way out. The strike was
called off with the government agreeing to transfer the students
who were admitted during the two years of government con-
trol to the already overcrowded Stanley and Madras Medical
Colleges. They also magnanimously offered to transfer
other students to any other medical college in the State.
What the Medical Council of India will have to say to the
sudden increase in the student body of these colleges, which
already have an inadequate teaching staff, no one bothered
to consider. The Health Minister, Mr S. Muthuswamy,
committed himself and the government 'in principle' to the
taking over of all private instititions when the 'financial situa-
tion permitted'. He admitted he had no idea when that would
be, but we the public know very well. A couple of days later,
the Education Minister, Mr C. Aranganayagam, confirmed
our views when he said higher education should not be the
state government's responsibility and those who wanted it
should pay for it. The government could not afford to provide
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even primary education satisfactorily to all,. and it simply
could not finance higher education.

An old Tamil saying goes, 'Though he fell down he claimed
no mud had stuck to his moustache.' Many of the parties to
this dispute lived that proverb. At the beginning of the
dispute, the government had offered to transfer the students
of SRMC to the college of their choice, and had said it would
consider taking over the college at a later date, but the
students had rejected that offer. Now, with interest waning
in their own ranks, the student leaders accepted the offer as
though they had wrung it from the government, and went
back to work no better off for the months of activity on the
roads. The DMK, faced with the loss of this issue to bring
itself back into the public eye, expressed its satisfaction that
the government had changed its attitude and was now willing
in principle to take over private colleges, and called off the
stir it had planned.

One must admit that capitation fee medical colleges served
as one way in which a bright student who could not make it in
the government system could achieve his or her ambitions,
though it was a way open only to the affluent. Imagine the
despair and frustration which beset the most intelligent and
hardworking of our youth today. Why do we lose so many of
our best and brightest to foreign countries, which appreciate
and utilize the gems we cast away?

In his convocation address to the University of Madras,
delivered on 24 August 1961, Mr K. Balasubramania Iyer
said, 'Whatever may be the need for social justice and the
demands for the advancement of the backward classes, it will
not be wise to make the people feel that there is a ban on
talent ... '

M. K. MANI

Some interesting medico-legal problems have been receiving
publicity. A recent ruling in the Appeal Court! decided that
a 16-year-old girl with anorexia nervosa, who was stated to
be critically ill, could be treated against her will. This ruling
undermines the right of 16- and 17-year-olds under the 1969
Family Law Reform Act to refuse treatment and has left
them with the right to consent to treatment, but not to refuse
it. A representative of the Children's Legal Centre said that
the girl should have been detained under the Mental Health
Act; this would have allowed treatment to be given against
her wishes, on the grounds that she was incapable of making
a rational decision.

In a somewhat similar case the Court of Appeal- ruled that
a seriously ill woman could continue to be given blood trans-
fusions after she had objected to this form of treatment, to
please her mother who was a devout Jehovah's witness. The
patient was not a Jehovah's witness herself and it was said
that her mother had exerted undue influence over her when
she was in a vulnerable state of mind.

The third case is the just concluded trial of a consultant
rheumatologist. He was accused of attempted murder of a

70-year-old woman, in severe pain and terminally ill from
rheumatoid arthritis, by giving an intravenous injection of
potassium chloride. 3 Curiously, the defending counsel
suggested that the doctor's sole aim was to relieve the
patient's suffering, not to kill her; he wished to allow her to
die with dignity and minimal suffering. The patient had
repeatedly asked the doctor to help her to die, and her
request was supported by her family. The jury found the
doctor guilty by a majority of eleven to one. He was given a
twelve-month suspended sentence, but his professional
future lies with the General Medical Council.

An interesting article" suggests that the mercury thermometer
should be banned or abolished. The author bases his case
upon: the frequency of breakage of glass thermometers (1600
over a 6-month period in the Glasgow Children's Hospitalj.!
that spilled mercury is toxic because it forms a vapour which
can be inhaled or absorbed through the skin; and thirdly
because it is inaccurate as normally used. A Department of
Health survey" in 1985 reported unacceptably high levels of


