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I have the following letters in my possession which I repro-
duce verbatim (except for the senders' names and the cheque
numbers):

Date
To
DrB

Dear Sir,
Kindly find enclosed a cheque no. 123456 dated 1993

for Rs 450 (Rupees four hundred and fifty only) as interpre-
tation charges for the following patients:

Name of the patient
MrC

Date Particulars Charges
10.9.93 CTUabdomen Rs3000/-

Total Rs 3000/-

Thanking you.
Yours sincerely,

From A Hospitals Limited
D

Authorized signatory

Date 1993
To
DrE
A Hospitals

Dear Dr E,
I am shocked and very distressed by a letter I have

received signed by Ms D with a cheque for Rs 450 which is
clearly intended as a commission for having sent a patient
to A Hospitals for the CT scan of the abdomen. I had not
expected to find this immoral practice in an institution with
which you are associated. It shows clearly that the fees for
the investigation could be reduced by Rs 450, which would
ease the difficulty of the patients a little bit. I am returning
the cheque herewith.

Yours sincerely,
B

Copy to: Ms D
A Hospitals

Date 1993
To
DrB

Dear DrB,
Thank you very much for your letter of date 1993 along

with the returned cheque of Rs 450. I do appreciate your
feelings and sentiments. It is unfortunate that this trend has
taken deep root in the city of Madras, over which we as
professionals have absolutely no control, except perhaps to
register a protest, as you honourably did. At the other end of
the scale, there are persons who demand such fees. I have
conveyed your feelings to the administration, and ensured
that the benefit will be passed to the patient concerned as
discount and the procedure will be followed for all cases
referred by you.

With regards,

Yours sincerely,
E

In 1959, when I registered with the Madras Medical Council,
I was given a small set of commandments, which included an
exhortation not to indulge in 'fee splitting' which was spoken
of as a heinous sin. Apparently, it is no longer so regarded
because this correspondence is now by no means rare. Every
hospital which has expensive equipment follows this practice.
(If there is an exception, I apologize for not having heard
about it.) The fee is not called a commission, though some
general practitioners in Bombay use this term when they are
asked by consultants to refer patients to them. Cheques are
openly sent by post as a fee for 'interpretation', or 'help with
the management of the patients', though everyone concerned
knows there has been no help given at all.

Why is this necessary? If Dr B has a patient who needs a
CT scan of the abdomen, he or she should be grateful to
anyone who provides the facility and helps him or her to
make a diagnosis. Why should the doctor be given an induce-
ment to send the patient to the concerned hospital? The
answer is well known to all of us, but we have chosen to
ignore it. The capacity of the community to pay for such
expensive treatment or investigation is limited, and we
have all been trained to manage without, except when
absolutely necessary. My guess is that the city of Madras has
enough patients to support two CT scanners, and possibly
one magnetic resonance imager (MR). A lithotripter is
hardly viable here, yet it has become a status symbol for each
hospital to have one. It is even rumoured that medical
entrepreneurs enjoy buying such high-tech and high cost
equipment because of the stimulus of a 5% kickback from the
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companies which manufacture and sell them (5% of two or
three crores amounts to a goodly sum). However, once
bought, these machines become white elephants which need
to be fed, and hence the 'interpretation' fees.

We have recently heard a great deal of talk, mostly from
ourselves, about the nobility of our profession. This has
mainly been an indignant response to being classified as trade
persons who can be brought under the jurisdiction of the
consumer courts. However, no one now believes that we are
not because it is common knowledge that many of us indulge
in commercial activities including serving as brokers who
bring patients to investigative clinics and hospitals. Are we
as helpless and blameless as Dr E would have us believe? If
we were a high-minded group of professionals, every one of
us would indignantly spurn the inducements, and demand, as
did Dr B, that the charges for the investigation be reduced so
that the patient could gain. There would not then be the
number of CT scans done for flimsy indications in which the
outcome makes no difference to the management of the
patient, and perhaps some of the vendors of these machines
would go out of business (which might not be such a bad thing
for the people of India).

I am not against modem investigational facilities. What
bothers me is that the investment in costly equipment cannot
be recovered if tests are done for only genuine indications.
Hospitals increase their charges for urine examinations
which are needed by both rich and poor so that they can
afford to buy high-tech imagers-it is the indigent who are
forced to make sacrifices for the wealthy.

The Vice-President of India. recently, underwent surgery at
the Apollo Hospital, Madras, and inadvertently raised an
argument in the local press. A member of the public wrote to
the editor of one of the newspapers expressing appreciation
that here was one VIP belonging to the government, who
could get his expenses for treatment anywhere in the world
met out of state funds, yet chose to have it done at a hospital
in India.

However, not everyone was happy. Dr K. Chockalingam,
President of the Indian Medical Association, South Madras
Branch, issued a press statement on 24 October, in which he
said the proper procedure had not been followed in the treat-
ment of this VIP. A person of his exalted stature should not
have been treated by one person, but only by a committee
whose members should have been drawn from government
as well as private sector hospitals. He also said that there
should have been at least two surgeons of equal eminence
and experience involved in the case.

I disagree strongly. Whether the patient is a very important
person or a very unimportant person, he or she is much better
off if the care is left to one doctor who has full authority and
at the same time takes full responsibility. The treating doctor
should call on whomsoever he or she wants in consultation if
there is a need. The sole merit of a committee is that it diffuses
the blame when things go wrong. It is true, as Dr Chockalingam
said, that Mr K. R. Narayanan belongs to the nation and has
to sacrifice some of his personal liberty but I believe it is a
patient's fundamental right to be treated by the doctor of his
choice.

There was more criticism from Dr Chockalingam and
from Dr K. M. Cherian, a cardiothoracic surgeon. They
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objected to the bulletins issued by the hospital about the
Vice-President's health. The argument here was the reverse.
Even a Vice-President is entitled to privacy, they said, and
it is not fair to him, or ethical behaviour on the part of the
hospital, to make public details about his illness. Above
all, they said, the hospital and the doctors concerned were
getting free publicity out of the VIP. The ethical thing would
have been to keep all details out of the press, and give only
general statements about his well being.

This provoked a lively exchange. Some correspondents
cited exampies from Britain and the USA. When Prince
Charles fell from his horse during a polo match, full details
of his injuries were released to the press. Whenever an
American President has an illness, the doctors concerned
briefthe press fully, for the public needs to know how fit their
leaders are, and whether they can discharge their duties.
Other writers were of the opinion that it is better to keep such
things secret, for our politicians would not want details of
their illnesses to be known to their constituents.

Perhaps the most telling remark challenged the motives of
Dr Chockalingam and Dr Cherian in raising the issue with
the press in the first place. Questions of ethics should be
decided by the Medical Council, or at ieast a body of medical
peers. Why then did both these guardians of medical ethics
go to the lay press?

The control of medical practice in India is modelled to a
large extent on the General Medical Council of the United
Kingdom, so I turned there for guidance. I happen to possess
a booklet entitled Professional conduct and discipline issued
by that body. Under the heading 'Professional confidence',
it mentions '(i) It is a doctor's duty (except as below) strictly
to observe the rule of professional secrecy by refraining from
disclosing voluntarily to any third party information which he
has learned directly or indirectly in his professional relation-
ship with the patient ... (ii) There are some exceptions to
this principle (a) the patient or his legal adviser gives
valid consent (b) rarely, the public interest may persuade
the doctor that his duty to the community may override his
duty to maintain his patient's confidence ... (iii) A doctor
should be prepared to justify his action in disclosing confi-
dential information.'

I believe the answer lies in the two exceptions I have noted
above. It is in the public interest to learn about the health of
its leaders, especially if the leader himself gives consent.

What should be the approach of the profession to advertising
by its members and the hospitals? The enormous increase in
the power and reach of the press, radio and television, makes
it necessary for us to take a fresh look at this problem, and to
formulate clear guidelines for our mutual benefit. We should
educate the public. Will not a public lecture or an article in a
newspaper subtly convey the message that I am an expert in
the field I speak or write about? I can write unsigned articles,
but I can hardly appear on television wearing a mask. And,
with an increasing number of ministerial berths in the States
and in the Centre, there are ever more VIPs to be treated,
and this question will arise again and again. Corporate
hospitals advertise. It is their prerogative as commercial
organizations. Private hospitals and individual doctors also
advertise in different ways. We need to have a code laid
down, and an active body of our own to enforce it.

Some correspondents turned the heat, not on the doctors,
but on the patient. Why did the Vice-President not go to a
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government hospital for his treatment, asked one? If the
government thinks the facilities provided in them are
adequate for the citizens of the country, should they not be
adequate for its leaders? I agree. Our hospitals will never
improve as long as the politicians and bureaucrats who run
them have the option to go elsewhere spending government
funds, within the country or abroad. Everyone has the right
to spend his or her own money to take treatment anywhere,
but if the government is paying the bill, it should be at a
government hospital. If we could only enforce this, our
government hospitals would improve greatly.

Have you heard of magnetobiology? You soon will, if the
Vice-Chancellor of the Dr MGR Medical University has his
way. At a meeting of the Madras Institute of Magnetobiology,
Dr B. P. Rajan said it was high time 'we introduced this
important subject in the medical curriculum'. A number of
people have benefited from treatment by practitioners of this
discipline, and undoubtedly we should look into it. But a
subject in the medical curriculum? Like physiology or
pathology? Come, now, Dr Vice-Chancellor!

M. K. MAN!

r---- -
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• What is brain death?

• Why have 47 countries in the world, including
most developed nations and many Islamic
states, recognized brain death?

• Why is the concept of brain death not
accepted in India?

• Would the recognition of brain death add to
the illegal trade in human organs?

• Indeed, should the buying and selling of
human organs be permitted?

This book documents these and related questions which were discussed at a workshop on
'Brain Death and Organ Transplantation' held at Calcutta in June 1990.
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