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since no one went to work. The cost to the country in terms
of lost production is colossal. Individuals suffer untold
hardships. Students have examinations postponed, which
may affect their entire future, it delays their being qualified
for a job, and openings will be taken by people from states
which did not have a bandh on that day. Unwary travellers
have to spend a whole day at a wayside station ill-equipped
to feed a train load of people.

There is often worse tragedy. Let me tell you what
happened in one of the earlier bandhs. A young woman in
acute renal failure, who was a patient of mine, went into
pulmonary oedema. Struggling for breath, she was driven
into the city along the Great Southern Trunk Road. Opposite
the Meenambakkam airport, with its imposing terminals
named after two great leaders of the Tamils, Kamaraj and
Anna, her car was stopped by a mob which would not allow
her to proceed despite her obvious distress and the pleas of
her husband, a surgeon. Desperate, they tried to find an
alternative route into the city, but this involved a long detour
and two hours later they were still outside town and away
from the artificial kidney which would have kept her alive.
Her husband wrote to me later that she was hopeful and
fighting for breath and life as long as she was on the Trunk
Road only minutes away from the hospital. When they were
turned back, she lost confidence and the will to fight for
breath, and she died in the car.

She is not the only such case. There are many instances
of ambulances being stoned and not allowed to proceed and
of ordinary patients coming to serious harm because they
could not get to hospital during a bandh.

Our politicians tell us these demonstrations are peaceful,
and stray incidents are unavoidable. If they believe that,
they are fools, for every bandh brings with it a chain of
death and destruction. Of course, politicians are not actually
fools. They are skilled manipulators of mobs. They know
full well their actions are going to kill and maim some, and
damage the property of others. They have scant respect for
human life, and anyone who cannot respect the life and
property of the least member of the community does not
deserve to be a leader of that society. Mahatma Gandhi was
the greatest agitator of them all, but he called off his move-
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ment when the mob killed some policemen. He said, we are
not yet ready for this approach, and fasted to purify himself
for the sin he had committed by calling for the protest.

The Tamil Nadu Government had another trick up its
sleeve. It said, we will stick to the 50% reservation, but we
will increase the number of seats so that 50% of the new
number will equal 69% of the old, and the number of
reserved seats will not be reduced. Tamilians are always
considered to be good at arithmetic and no doubt we could
work out the figures. This would have been a good thing
for the forward communities, who would have got some
extra seats, but how would the medical colleges, already
bursting at the seams with too many students, and short of
teachers, cope with the load?

During a meeting at the Madras Medical College, the Health
Secretary declared that the Government would spend Rs 1
crore on improving the General Hospital. A few days later,
the Health Minister announced he would spend Rs 30 lakhs
of Government funds for a building to house the selection
committee for medical colleges. The committee meets once
a year, when it and its assistants have to work very hard,
but what happens to the building the rest of the year?
Perhaps this reflects the relative priorities of our govern-
ment. Thirty lakhs to select the students, but just over three
times as much to improve their working environment.

Still on the subject of admission, we have a battle of the
giants looming-university v. university. The registrar of
the Dr MGR Medical University filled a writ petition in the
High Court to restrain the Madras University from admitting
candidates to its degrees in microbiology, physiology,
pathology and pharmacology. All medical education, said
the petitioner, should be under the aegis of the Medical
University and the University of Madras no longer has a
right to educate students in any medical discipline. In these
troubled times, are even august bodies like universities
unable to settle such disputes amicably out of court?
Whether or not students learn medicine, they will certainly
pick up strange habits from their mentors.

M. K. MANI

Concern is increasing about asthma deaths, the nsmg
incidence of asthma in Britain, and the effect of 'smog' on
sufferers. A paper from Canada! has suggested that the
overuse of salbutamol decreases its bronchodilator effect
and increases the sensitivity of patients to allergens which
produce an attack. Another study has described a design
fault in aerosol inhalers- in which patients have no way of
knowing when the container is empty. This is of importance
because patients who regularly take salbutamol or other {32
agonist bronchodilators may suffer a severe rebound attack

if the dose is suddenly reduced. During the recent long
heatwave smog collected over London and hospitals were
swamped with patients with asthma, many having their first
attack. It is still unclear what was the precipitating cause of
these attacks but the evidence strongly suggests one or more
of the constituents of exhaust fumes to be responsible.

After 40 years of comparative neglect there has been some
governmental concern about ethnic minorities and the
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National Health Services (NHS). The Health Secretary,
Virginia Bottomley, has launched a paper on 'Ethnic minority
staff in the NHS: A programme for action';' dealing with
the selection of black and ethnic minorities for health service
posts. The main aim is to. ensure that staff, including chairs
of health authorities and members of selection committees,
should receive training in fair recruitment and selection
procedures. In addition it is suggested that advertisements
should be placed in ethnic minority papers and jo.urnals.
The intentions are to. maximize the skills and potential of
all personnel in a multiracial NHS, that work places should
be free from racial harassment and discrimination, and that
the number of black and ethnic minority chairs and non-
executive members should be increased to. reflect the
composition of the population served. In addition it is
proposed that speech therapists and dietitians should be
available who. represent and understand the needs of non-
English speakers and those with a diet unfamiliar to. the
majority of NHS dietitians. That this programme was badly
needed is shown by a number of recent studies. In 1989 a
King's Fund survey" found that ethnic minority membership
of health authorities was very low and forecast that the
changes proposed in 'Working for patients" would lead to.
a further decline. Three years later a group at the University
of Leicester" did a similar survey, using the same question-
naire. By 1992 the number of district health authorities
(DHA) had decreased from 190 to. 179, but the number of
regional health authorities (RHA) was unchanged. In 1989
none of the chairs of the RHA and only 7 (3%) of the 208
other members were from ethnic minorities. By 1992 there
were still no. ethnic minority chairs in the RHA and only 2
(1.4%) of the o.ther members. Similar figures were obtained
for the DHA; only one DHA had an Asian chair. These
levels were far below the proportion of the ethnic minority
population of England which is now 6.2%. In 1993 a joint
workingparty of the King's Fund Centre and the National
Association of Health Authorities and Trusts? found that
the situation was little changed.

In other areas of public appointments the position is
similar; the Cabinet Offices found that people from ethnic'
minorities filled only 2% of 41000 listed posts on bodies
such as the National Curriculum Council and the Wages
Council and other quangos. Only 6 of the 650 members of
Parliament are from ethnic minorities.

There is one optimistic development in this depressing
field. In August 1993 Dr Michael Chan was appointed
director of the newly constituted NHS ethnic health unit;?
it is not yet clear what is the remit of this body and whether
it has the 'teeth' to. cause effective action.

The provision for the training of overseas doctors in the
United Kingdom has received well deserved criticism. The
Overseas Doctors Training Scheme was set up 10 years ago.
to. improve the quality of postgraduate training in Britain
for overseas doctors, o.ther than those from the European
Economic Community. Apart from the bureaucratic hurdles
of immigration procedures, correspondence with the
General Medical Council (GMC) and the finding of a
sponsor, there has been a failure to. provide an adequate
number of suitable training posts for the candidates. In 1982
Sir David Innes Williams'? summarized the situation, 'For
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many years some overseas doctors have been forced to. find
employment in the narrowest specialities such as ENT
surgery, geriatrics or mental handicap, which are almost
always inappropriate to. their training requirements.' The
scheme remains unsatisfactory; according to. the GMC in
1992 they received 10 000 enquiries, and 2000 people took
the Professional and Linguistic Assessment Board (PLAB)
test. The sponsorship scheme has now been scrapped and
all applications will be processed through the appropriate
colleges. In addition there is the problem of the large number
of overseas doctors who. come to. Britain entirely at their
own risk; this is under review by a working party set up by
the Chief Medical Officer.

The representation of o.verseas doctors on the GMC has
improved; there are now 10 'overseas' doctors out of
49 English and Scottish seats, compared to. 7 previously.
The Overseas Doctors Association was pleased with this
result but deplored the low proportion of ballot papers
returned'! (these are sent to. all registered practitioners in
the UK).

There has been an increased interest in the use of tradi-
tional medicines in Britain. 12 When people from less
developed countries come here they may continue to. seek
advice and treatment from traditional medical practitioners
in their own community, even when they have easy access
to. good quality western medicine. When serious illness
forces a patient to. consult a western medical practitioner,
the previous use of traditional medicines is frequently no.t
admitted with the risk of unpredictable and unusual inter-
actions. These problems of course also.occur in the indigenous
British population in whom there is an ineradicable belief
that herbal remedies do. not contain 'chemicals' and there-
fore cannot produce harmful or toxic effects. The safer use
of traditional medicines has recently been the subject of a
meeting organized jointly by the National Poisons Unit
(based in Guy's Hospital, London) and the International
Programme for Chemical Safety." Partly due to. the much
publicized success in the use of traditional Chinese topical
applications in resistant eczema, the popularity of Chinese
traditional medicine has greatly increased. However, there
is at present no. method o.f controlling the constituents
of these preparations nor of preventing the undisclosed
addition of potent western preparations, e.g. the addition
of topical steroids to. skin preparations.P Many practitioners
of traditional medicines from India and China have received
training in their country of origin, but there is no. register
of traditional practitioners in this co.un try , and no. way of
distinguishing the trained from the untrained. Clearly some
method of supervising the situation is needed and unqualified
practitioners should be barred. The Medicines Control
Agency has a voluntary system of licensing herbal and similar
preparations available over the counter but this is obviously
inadequate. .
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