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as role models to generations of students and inspired similar
qualities in them.

The presence of competent and capable clinicians,
laboratory personnel and administrators also ensured that
the services provided by the hospital to the patients seeking
help and to the community at large were of the highest
quality.

Administrative autonomy. The Principal (later termed
Dean) was universally respected.

Let me give you one example. Whilst Dr S. L. Bhatia
held this office, the Governor of Bombay, a Britisher,
was all-powerful throughout the Presidency (which then
included the present state of Gujarat). He held powers that
exceeded those of the present Chief Ministers of
Maharashtra and Gujarat put together. And yet, if the
Governor wished to see Dr Bhatia, his aide-de-camp would
phone Dr Bhatia's secretary and fix an appointment for the
Governor to come to Dr Bhatia's office. The Governor did
not expect Dr Bhatia to drop whatever he was doing and
rush to him nor did Dr Bhatia ever offer to do so. Both
parties understood that the responsibilities of the Principal
towards the medical college and hospital did not allow him
to leave the institution at short notice except on a matter
of great urgency.

Decisions on administrative requests were made strictly
on merit. There was never any interference with the adminis-
trative decisions made in the college and hospital; the
Principal's decision being final and binding on all parties
including the Governmment.

Since the Principal was an exceptionally meritorious
individual, standing high in the esteem of his own profession
and in the eyes of the Government, discussions between
him and officials at Government House were as between
equals. There was give and take and, at times, thrust and
parry but never even the hint of superiority on the part of
officials or subservience on the part of the Principal. Indeed,
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any attempt at intimidating the Principal (or Dean) would
have immediately resulted in his resignation.

Teachers of proven merit were given a free hand and
allowed to develop their departments following the highest
standards. All necessary help was provided unreservedly.
As is noted below, teachers and students developed a bond
with their department and institute. It was a matter of intense
pride for them to ensure that their department offered its
best in patient care, teaching and research and they strove
towards these goals.

Members of the staff were exhorted to attend to their
appointed tasks-treat patients, teach and carry out
research. Their needs had to be conveyed to the hospital
administratiori and justified before the Principal. Once this
was done, they were free to return to their work. The rest
was the responsibility of the administrative staff and
the Principal. Never was a teacher expected to meet or
discuss a request with anyone in Government House or the
Secretariat. It was not necessary to do so.

Provided the teacher remained an asset to the department
and institution, there was never any fear of unfair treatment
in the form of transfer to another institute or supersession
by someone with political connections.

Loyalty to the institution was greatly valued and encouraged.
Teachers and students alike were encouraged to develop a
loyalty to these institutions. Throughout the period they
were associated with the college and hospital, they strove
to do their best for their alma mater. There was a deep sense
of belonging and a bond between teachers, administrators
and students. To be a GMCite was to belong to an exclusive
and cherished club.

Years after they had left the institutions, they would return
to visit them with continued pride.

Would that were so today!

SUNIL K. PANDYA

PLAGUED BY BLINKERS
Enough time has now passed since the outbreaks of
pneumonic plague in Surat and bubonic plague in Beed to
take a good hard look at some of the issues as seen from here.

The word that comes to mind when considering the British
media's reaction to the plague is 'blinkered'. The outbreaks
in India did pose problems for Britain in ensuring that British
travellers to India were given appropriate advice and
that the remote possibility of travellers coming from
the subcontinent suffering from plague were adequately
dealt with. However, to a neutral observer, the actions
seemed to reflect an over reaction, with a concentration on.
the immediate rather than long-term issues, and in some
instances spiced with more than just a hint of racism.

It was unfortunate that the actions of the Chief Medical
Officer of England, Dr Kenneth CaIman, of providing

information on the efficiency of the surveillance system for
communicable disease in Britain, the setting up of the Plague
Task Force in the Department of Health, the monitoring of
flights and travellers coming from the subcontinent, and the
issuing of regular bulletins to general practitioners, fanned,
rather than eased, concerns in Britain about the plague.
Perhaps that was always likely given the media's pre-
occupations and fears.

The overzealous intentions of screening travellers from
India by the German Government were ascribed to the
impending general election in that country.' In Britain, at
least one Tory Member of Parliament was advocating a more
vigorous screening of travellers from India, a move amount-
ing to virtual harassment of people of Indian origin. And,
of course, there were the countries which banned all flights
to and from India. All these acts had undertones of racism
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because they lacked any basis in reason.
My own view is that the plague, above all other communic-

able diseases, strikes a deep cultural chord in the collective
consciousness of Europe because of the devastating effects
of the bubonic plague ('Black Death') in the fourteenth
century. Then it is thought to have killed 25 million people
in Europe after it was spread by black rats along the trade
routes from Asia. In 1665, England experienced the second
worst manifestation of the plague ('Great Plague'), and only
the Great Fire of London in 1666 helped to ease the problem.

It was left to The Lancet' and the British Medical JournaP
to address the structural and long-term issues posed by the
plague 'epidemic'. However, in the lay media, the leading
article by the Guardian' which emphasized prevention in
the broadest sense, was the exception which proved the rule.
The main focus of the media was on the inadequacy of the
Indian federal and state governments' response to the out-
break, and there was a mania about the possibilities of plague
reaching these shores.

Of course there needs to be a comprehensive and critical
review of the handling of the outbreaks in India, including
the effectiveness of the public health service and the
communicable disease surveillance system. The larger issues
should be the improvement of the public health functions,
and the alleviation of poverty. However, few in the British
media paused to think about these or the fact that the
industrialized countries are taking more money from Third
World countries in debt repayment than contributing in aid.
The actions approved by industrialized countries such as
'liberalising' the economies of Third World countries are
adversely affecting the poor much more than the rich, and
do not lead to a better supply of clean water, adequate
sewerage or a municipal infrastructure to deal with domestic
rubbish.

We need to live up to, rather than pay lip service to the
saying that, 'We all live in, the same uncertain world, and
share the same responsibility for its future health.'
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NETWORKING IN LISBON
I went to Lisbon to attend Medical Informatics in Europe
(MIE) 94-the Twelfth International Congress of the
European Federation for Medical Informatics. The Congress
itself was of interest to a wide range of health professionals
and not just those who were 'computer buffs'. The topics
included: telemedicine and health care telematics; natural
language processing; coding and nomenclature; biomedical
modelling and simulation; hospital information systems;
clinical information systems; nursing informatics; primary
health care; and, my own particular interest, epidemiology
and public health.

The Congress dealt admirably with all the problems
brought to its attention, and the social programme allowed
us to sample the delights of Lisbon in spring.

I always maintain that one of the key functions of any
meeting or conference is to allow you to meet and talk with
other people informally. MIE 94 was no different. I learned
little that was new, but I learned much more in the informal
discussions.

One of the things it made me more aware of was the
need for 'computer buffs' and health professionals to
communicate. The aim of medical informatics is not to
build information systems or computing facilities for their
own sake, but to help health professionals work more
effectively or efficiently. In this sense computers and
information systems are merely tools to help health pro-
fessionals to help patients.

REFERENCES
1 Anonymous. Europeans refuse to be stampeded. The Guardian 1994 Oct 1.
2 Anonymous. Plague in India: Time to forget the symptoms and tackle the

disease. Lancet 1994;344:1033-5.
3 Dennis DT. Plague in India. 8M] 1994;309:893-4.
4 Anonymous. The plague. the panic and the problems. The Guardian 1994Oct 1.

H. S. KOHLI


