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then be required to go to this OPD and only if found to be in
need of sophisticated investigations will he or she be referred
to the main hospital.

The most important asset of an institution is the quality of
its personnel. The dedication and excellence of the students
and staff of the AIIMS have earned it worldwide recognition
in a remarkably short time. The future of AIIMS cannot but
be bright. Its alumni are scattered throughout this country
and abroad as teachers and practitioners of medicine at
the highest levels and they have carried the dedication, com-
petence and scientific spirit imbibed at their alma mater. The
AIIMS has begun a new culture in Indian medical education
and as the post-Independence Indian renaissance unfolds, it
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will figure prominently as one of the factors that made it
possible.
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On Thursday 29 April 1992, The Herald- reported that
the Argyll and Clyde Health Board had noted 'serious dis-
crepancies' in the reports of cervical smears done in the
Greenock area over a five-year period (from 1987 to early
1992). This had come to light when a woman developed
invasive cervical cancer following a recent negative cervical
smear. The Argyll and Clyde Health Board serves a popula-
tion in west Scotland extending from the boundary of Glasgow
to the rural areas of Argyll and the southern Hebridean
Islands which lie off the west coast of Scotland. .

Further investigations, including random checks of the
suspect smears, revealed that all the smears done during
that period had not been subject to double-checking of non-
negative slides or to any other routine quality assurance.
Consequently the Board had no option but to review all
20000 smears done during that period and set up special
procedures to manage women who required further smears
or investigations such as colposcopy. The estimated number
of women who require repeat smears is 2000 and the
probable number of women who will be found to have cancer
is about 10.

Quite rightly, there have been some very pertinent
questions asked about the failures in the cervical screening
programme in Argyll and Clyde. These issues are to be inves-
tigated by an independent inquiry headed by Dr Euphemia
McGoogan,2 a senior lecturer in Edinburgh University's
pathology department, which will no doubt pin-point the
weaknesses in the system as well as the human failings. More
importantly, it will identify any additional policies or proce-
dures which need to be instituted in the cervical screening
programme in Britain.

However, it is important to consider the more general
questions about the running of the cervical screening pro-
gramme. Like other population-based screening programmes,
cervical screening has never been the subject of a clinical
trial. There are many reasons for this including the difficulties
of undertaking trials on very large numbers of people over a

long period before results are available. Of course other
epidemiological evidence is usually cited to support the
introduction of screening programmes such as comparisons
between and within countries of regions which do not have a
particular screening programme. In Britain, the cervical
screening programme has developed in a rather ad hoc way
since the 19605although in recent years national specifications,
quality assurance and uptake targets have been introduced.

It should however be stated that measures were already in
place in all Scottish Health Boards to prevent such an event
from recurring and other fail-safe mechanisms were already
being established. Unfortunately all this may sound like
empty words for the affected women in Argyll and Clyde,
and indeed for other women who have had, until now, faith
in the cervical screening programme. It may take a long time
for their faith to be restored.

Finally this episode highlights issues for clinicians who are
enthusiastic about screening for their pet diseases or con-
ditions. Merely showing that screening tests are effective and
cost-effective is not sufficient. What is required is the fulfilment
of Wilson and Junger's- criteria for screening programmes
including information on how the programme will operate,
quality control in the programme and adequate training for
all the staff. Until these criteria are met, no population-based
screening programme should be instituted.

For anyone who has visited Britain a lack of water would
seem to be the least of the country's problems. However, in
the last decade of the twentieth century a row has been brew-
ing between public health professionals and the community
on one side, and the government and (privatized) water
companies on the other.

In England the water companies have been stripped from
local (municipal) authority control and sold off to private
companies. Needless to say the motives of these companies,
who report to their shareholders, is rather different from
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democratically elected local authorities. In effect water has
been shifted from being a basic right to a commodity for sale
and the name of the game is to maximize profits; and water
prices have risen sharply. Consequently, for the first time in
living memory, people in England are under the threat of
having their water supply disconnected if they do not pay
their water bills. This is what has happened t021 000 house-
holds in England last year and these families face major
health risks as a result' of being unable to flush toilets, wash
or have a bath.

The situation in Scotland is different with the supply of
water still under local authority control. The government has
initiated a debate on what should happen to Scotland's water
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with the expectation that it too would be handed over to
private companies. However, it has received such a mauling
on its various options for privatizing water-including from
large sections of its own party within Scotland-that they
may be forced to think again.
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HARPREET S. KOHLL

I was pleasantly suprised to receive a letter in February 1991
from the Honorary Secretary of the South African Associa-
tion of Paediatric Surgeons inviting me to be an honoured
guest speaker at their biennial Congress in June 1992 and to
spend approximately 14 days in South Africa giving lectures
in various academic paediatric surgical centres. It was a
surprise because the only previous invitation from South
Africa to an Indian surgeon was way back in 1970 when
Dr P. K. Sen of Bombay had been invited to a meeting of
Heart Transplant Surgeons convened by Dr Christiaan
Barnard. I was also surprised because in February 1991
Indian passports still carried the sentence 'valid for travel
to all countries except the Republic of South Africa'.

However, by June 1992 three happy events took place.
The words 'except the Republic of South Africa' were
deleted from Indian passports; South Africa's return to inter-
national sport took place in Calcutta where their cricket team
got a tumultuous welcome; and the majority of South African
whites voted in a referendum in favour of integration and
against apartheid.

Thus when I reached South Africa via the Jan Smuts Air-
port, Johannesburg, on 6 June 1992, the mood was one of
euphoria. South Africa was at long last becoming a multi-
racial society, economic sanctions were being lifted, there
was free international travel and multiracial South African
teams were preparing to visit Mauritius for the All African
Games and above all to Barcelona for the Olympics.

By the time I left on 23 June 1992, the picture had changed
for the worse. 16 June was the anniversary of the Soweto
killings of 1976 and the day was marked by strikes and
demonstrations. It was the day of the massacre at Boipatong.
Here two groups of blacks were engaged in a bloody battle
and the white security forces made things still bloodier by
opening fire on' both the groups. This led to the breakdown
of negotiations between the government and the blacks and
signalled the beginning of fresh turmoil that continues till
today.

Fortunately, on 16 June I was not in a city but at a seaside
resort on the Wild Coast attending the biennial Congress of

the South African Paediatric Association and South African
Association of Paediatric Surgeons. From my room in the
Sun International Hotel I could watch the winter sun rise
over the Indian Ocean.

THE COUNTRY
South Africa is a beautiful country with exotic flora and
fauna, and a fertile soil ideal for sugarcane and grapes. It has
enormous quantities of gold and diamonds. Cape Town is
one of the most picturesque cities in the world and our
Kanyakumari pales into insignificance when compared to
Cape Point, the peak below which the Atlantic and the Indian
Oceans meet and which looks straight on to Antarctica. The
one thing that distinguishes South Africa from the rest of the
world is apartheid or the policy of racial segregation that it
'had followed till last year.

The Republic of South Africa consists of four provinces-
the two larger ones are Cape province in the south and
Transvaal in the north, and the two smaller ones are Natal in
the east and the Orange Free State wedged in between the
three. Within the boundaries of the Republic are four home-
lands and two erstwhile British protectorates, Lesotho
and Swaziland, which are now kingdoms and theoretically
independent.

South Africa's population is about 35 million, the majority
being blacks. There are about 5 million whites, 3 million
coloureds and over a million Asians. It has two official
languages, English and Afrikaans, the latter being a broken
form of Dutch. '

THE BLACKS AND THE COLOUREDS
The blacks form the most important racial group. In fact,
there are many different kinds of blacks. They speak
different languages; the ones I heard were Swazi, Zulu and
Xhosa. None of the languages have a written script or litera-
ture and have been handed down by word of mouth from
generation to generation. The blacks also differ in their
social and religious customs, and their political views. The
African National Congress of Nelson Mandela has the largest


