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Another viewpoint

Sir-I read with interest Dr N. H. Antia's letter
'Another viewpoint" on doctors returning to
India after a spell abroad. However, I would
like to remind him that experience makes a man
wiser. He himself, when young, might not have
accepted the same advice he offers today. I
know some foreigners who greatly improved
their surgical skills through the volume and
variety of clinical material available in our
country. They stayed in India, overcame the
difficulties, and provided effective medical
care to our people. Some names like Ross,
McCarrison, Somervell and Eggleston come to
mind.

The desire to specialize is natural for young
doctors today and training abroad is of a quality
often not available in this country. The frustra-
tion of not being able to put into practice what
they have learnt can be expected. Nevertheless,
those who have modified their experience wisely
to suit our situation have often provided an
improved quality of care to their patients.

I believe that our doctors are second to none.
It has surprised many visitors that we have been
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able to maintain high standards in medical care
despite limitations, and have kept pace with
medical advances. However, our training system
with its emphasis on high technology medicine
and western models prompts many of our
brightest and best to go abroad.

There is an urgent need, therefore, to provide
suitable conditions, to harness and use our
indigenous talent. There should be much greater
emphasis during training on clinical methods
.and laboratory techniques. Regular audit on all
aspects of medical care and the reorientation of
research towards improving the management
of diseases prevalent in our part of the world,
within our resources, will not only help us but
may show the way to developed countries many
of whom are now unable to afford the ever
increasing costs of health care.

5 July 1993 S. K. Srivastava
C-39, Sarita Vihar

New Delhi
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Free drug samples and gifts

Sir-Representatives from the pharmaceutical
industry provide free drug samples and gifts to
doctors to increase their sales and are not
interested in the needs of patients. A few
doctors give these samples away to the poor,
but the bulk of these drug samples lie uselessly
in locked cupboards till their expiry dates are
over when they are thrown into dust bins and
destroyed. Some doctors sell these samples to
patients and chemists. These marketing tactics
raise the prices of the drugs putting adequate
health care beyond the reach of most of our
countrymen.

I think, we as doctors must decide whether
we should allow this high pressure salesman-
ship to continue.

25 June 1993 O. Joychandra Singh
Deputy Drug Controller

Lamphelpat
Manipur

Dr Sudhir Chandra Pal (MB,BS, Dip Bact, MD)
(1 May 1931-16 December 1992)

Sudhir Chandra Pal was born
on 1 May 1931 in Pukhuria. He
attended the Bankura Zilla
School, West Bengal and
received his medical education
at the National Medical College,
Calcutta (MB,BS, 1956). He
obtained the Diploma in Bac-
teriology (Manchester) in 1962
and MD in Microbiology (All
India Institute of Medical
Sciences) in 1964. He worked at
the National Institute of Com-
municable Diseases (1965-73),
the Cholera Research Centre
and served as Director of the
National Institute of Cholera
and Enteric Diseases, Calcutta
(1973-92).

Dr Sudhir Chandra Pal, former Director of the National
Institute of Cholera and Enteric Diseases, Calcutta, passed
away on 16December 1992 at the age of 61. Dr Pal started his
research career at the National Institute of Communicable
Diseases (NICD) and was instrumental in developing its
microbiology laboratory:

He subsequently moved to the Cholera Research Centre

of the Indian Council of Medical Research (ICMR) in Calcutta
as its Director. His foresight on issues such as the extent of
the problem of diarrhoeal diseases in a developing country
like India was valuable in shifting the focus of the centre from
being oriented towards a single disease to a multi-faceted
institute which could tackle the problem of all enteric diseases.
Under his supervision, research on diarrhoea was initiated at
the basic as well as the applied levels with a greater emphasis
on the latter. This led to the National Institute of Cholera and
Enteric Diseases (NICED) becoming not only the first of its
kind in India, but also a referral centre for the Southeast
Asia Region and a World Health Organization (WHO)
Collaborating Centre for Research and Training in Diarrhoeal
Diseases.

Among the pioneering research programmes carried out
by Dr Pal and his team at the NICED, the most important
has been the promotion and implementation of the oral
rehydration solution (ORS) and of oral rehydration therapy
(ORT) for reducing diarrhoea-related deaths in children and
infants. The magnitude of this achievement can only be
assessed in terms of the number of lives ORS saves annually
in India and in several other developing countries. This study
was followed by the introduction of a 3-tier strategy for
implementation of ORT which led to the formulation of a
planned scheme to tackle the problem of diarrhoeal diseases
at the national level. The only known field trial for an
indigenously prepared cholera vaccine, the existence of
cholera carriers, and the concept of cholera chemoprophylaxis
in an endemic area were also contributions by Dr Pal and his
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colleagues during the late 1970s. These studies are important
milestones in cholera research and continue to be widely cited.

During his tenure at the NICED, Dr Pal initiated an exten-
sive epidemiological study of diarrhoea in the community as
he realized that notions on diarrhoeal diseases were based on
studies conducted either in hospitals or on samples of
inadequate size. This massive study provided new insights
into several aspects of diarrhoea in the community and is
likely to have a major impact on diarrhoeal diseases control
programmes. Immunodiagnostics was another important
contribution made by Dr Pal. He not only insisted on using
sophisticated third-generation techniques but also
emphasized the need to generate reagents indigenously. This
led to the development of an active hybridoma unit-e-the
only one of its kind in eastern India=which now produces
monoclonal antibodies against a variety of enterotoxins and .
other antigens. The strategy of diagnosing the cause of
diarrhoea by direct detection of toxins in stool samples which
was achieved by Dr Pal and his co-workers, also represents a
major advance in the rapid diagnosis of enteric infections.

Under his directorship NICED took up the serosurveillance
of the human immunodeficiency virus in Calcutta and the
northeastern states. His painstaking work exposed, for the
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first time, that a silent epidemic was emerging among
approximately 15000 intravenous drug users in Manipur,
Mizoram and Nagaland (in a population of 1.8 million); in
whom the seropositivity rate was as high as 50%. These
studies led to the development and implementation of inter-
vention programmes for control of the epidemic in the
northeastern states as a part of the National AIDS Control
Programme. Dr Pal continued his studies on the problem
of AIDS with great energy and diligence even after his
retirement.

During his research career, Dr Pal served in various
capacities on WHO advisory committees such as the Advisory
Committee for Medical Research in Southeast Asia (1981-84),
the Steering Committee on Bacterial Diarrhoeas (1980-82)
and the Scientific Working Group on Epidemiology and
Diseases Prevention of the Control of Diarrhoeal Diseases
Programme. He was also a member of the expert panel on
Water Sanitation, Bureau of Indian Standards.

A warm and charming individual of integrity, Dr Pal was
easily accessible and very helpful. He will be deeply missed.

B.C.DEB
. National Institute of Cholera and Enteric Diseases

. Calcutta
West Bengal

Notices
1. IX International Congress of Virology, 4. Fourteenth International Leprosy 7. The Third Surgical Gastroenterology

Edinburgh, Scotland, UK Congress, Greenville, South 'Carolina, Week, Lucknow, Uttar Pradesh, India
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