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The city of Madras had an excellent water supply system
when I was a child, and we have the same system today. The
trouble is that the population has doubled and must manage
on the same amount of water. Local politics has prevented
corporation elections for years, so it is now just another
department of the Government of Tamil Nadu. This Govern-
ment talks valiantly about what it will do in the immediate
future for the welfare of its citizens, and assures us oceans of
drinking water. We all know that this is very unlikely. An
organization called The Madras Metropolitan Water Supply
and Sewerage Board (MMWSSB) was created in 1978. How-
ever, this seems to concentrate its activities on the latter part
of its title because there is no shortage of sewage. We wallow
in it and it flows into our roads and gardens. Of water, alas,
the opposite is true. Come summer, the average Madrasi's
energies are spent in the daily pursuit of water. The
MMWSSB pumps water through its mains for a few hours
once in three days. If it does not reach our houses, we line up
at the hand pumps on street corners and fill our buckets. The
fact that water flows intermittently in the mains, and sewage
continuously, and the pipes lie near each other, makes it easy
for sewage to seep through the joints and leak into the water
mains. This augments the water supply, but the less said
about its quality the better.
In March, the Corporation of Madras, ever vigilant to

safeguard the health of its citizens, raided a number of hotels
and restaurants and checked the quality of drinking water
supplied to their unwary customers. Predictably, it was
usually found unfit for human consumption-the count of
pathogenic bacteria being alarmingly high. The Health
Officer ordered these hotels to be closed for they presented a
health hazard to the city, and quite rightly so. However, the
hotels went to court and obtained a stay order on the grounds
that the drinking water they served was the same as that pro-
vided by the MMWSSB to the public. Should not the Health
Officer now order the MMWSSB be closed?

Let me narrate, without comment, a tale of two marriages.
The young woman and her father were both in tears. She had
minimal lesion nephropathy and a nephrotic syndrome. I
assured them both confidently that there was nothing to
worry about, and she would respond promptly to steroids.
They had known this already as she had suffered from ~his
disease since childhood. She had had a few relapses and had
recovered after steroids. Thinking she had got over her
disease, having been free of symptoms for a few years, she
got married some months previously. Unfortunately, she
suffered a relapse and her husband promptly sent her home
saying she had concealed this fact from him, and that he did
not want to be burdened with a patientfor the rest of his life.
What she and her father wanted from me was not treatment;
which they felt they could administer as well as I could, but a
certificate for her husband to assure him that she would not
be a costly liability. I gave her the certificate but I doubt that
it had the desired effect.
There was another young woman who had chronic renal

failure ..She had had nephritis in the past, and also thought

she had got over it. She had been feeling unduly tired of late,
but when her parents found a good match for her, they, as
well as the woman, thought it unwise to broach the subject of
her kidney disease and so she was married. A few weeks later
she was completely incapacitated and had reached a stage
needing dialysis. Her husband brought her to me. I spoke of
transplantation and the high cost it entailed. He was
enthusiastic. 'We must make her well', he said, and asked
about all the possible sources of funds. When I last met the
couple, the husband was in correspondence with the wife's
family to say that if one of them would donate a kidney, he
thought he could manage the finances.

Running hospitals is a growing industry, and I do not get
excited about the news that yet another one is being opened
in the city. I did not, therefore, respond to the invitation I
received from the Lady Willingdon Hospital to the inaugura-
tion of its new block, beyond sending my good wishes.
However, a few days later a good friend underwent cataract
surgery in the new hospital, and I went to see her. Despite
my usual cynicism, I could not but be impressed by what I
saw, and so I requested the Medical Director, Dr B. Krishna
Rau, to give me a conducted tour. The new block at the
Willingdon has a vertical wooden strip at every projecting
angle to protect the walls from getting chipped by our reck-
less trolley pushers. .
The walls are lined with cream-coloured tiles, shaped like

bricks rather than being square. Along the wall, at the height
of a trolley top, runs a spring-loaded buffer which cushions
the impact of a collision, and protects both the walls as well
as the patients.
The corners have been cemented in a gentle curve, and

covered with a flexible vinyl tile, so that they can be swept
and swabbed easily. The electrocardiogram (ECG) recorded
in the emergency room appears on the monitor screens in the
intensive coronary care unit (ICCU), so that the expert there
can recommend which immediate steps should be taken. This
will minimize the number of deaths that take place in the
emergency room or during transport to the ICCU. Every bed
in the Willingdon's ICCU has a wall-mounted spotlight with
a flexible arm, which can be switched on when necessary, and
directed to the area of interest.
The theatres have laminar flow air-conditioning, and are

so designed that the sterile supplies and used material do not
cross. The radiology department is next to the emergency
room, and the critically ill patient needs only to be wheeled
through a connecting door to have his X-ray taken. All in all,
I recommend that anyone intending to construct a hospital
visit this place.

It is good to see that we have moved with the times and
laparoscopic surgery has become commonplace. I overhea~d
someone speaking about a colleague who was an expert 10

this field. 'He used to make a large incision and take a small
amount of money. Now he makes a small incision and takes
a large amount of money!'

M. K. MAN I


