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Our enthusiasm for long, boring original articles and reviews
has never been strong and we have always turned first to the
Minerva page of the British Medical Journal for amusement,
information and some titillation. We have, therefore, decided
to copy her example and add a little Indian spice to the NMJ/.
We would welcome contributions to this page.

How promising the introduction of drug therapy for tuber-
culosis must have seemed almost 50 years ago and how
different it has turned out to be with the resurgence of the
disease and the appearance of multidrug resistant strains of
the tubercule bacillus. We were reminded of this by an article
in the Journal of Bone and Joint Surgery (1994;76:673-5)
which describes the successful treatment of a six-year-old girl
with tuberculosis of the carpal bones using 86 injections of
streptomycin. Forty-seven years later she was using the hand
normally.

We had always felt as students that neurologists were good at
making diagnoses but hopeless at treating anything other than
epilepsy. Then, after some rather clever basic research, they
introduced L-dopa for Parkinson's disease, and now drug treat-
ment is used extensively for diseases of the nervous system.
The latest in their therapeutic armamentarium is botulinun
toxin which is now routinely used in spasmodic torticollis,
blepharospam, squint, tremor and cerebral palsy. The toxin
has also been used successfully in the management of 10patients
with achalasia of the cardia (Ann Intern Med 1994;14:590-1).
When injected into the lower oesophageal sphincter the toxin
is taken up by cholinergic nerve terminals, blocks neuro-
muscular transmission and relaxes the muscle. The results were
as good as dilatation or surgery.

There has been a tremendous increase in the number of
smokers in developing countries over the last 25 years par-
ticularly in India and China and the number of cancer deaths
in the next century will be huge. So said Dr Richard Peto,
Professor of Medical Statistics and Epidemiology, Oxford, UK
at the XVlth International Cancer Congress in New Delhi in
November 1993 (Medical Times 1994;24:1). There is a long
delay which may extend to 40 years between beginning smok-
ing and eventual death and about half the people who start
smoking at the age of 15 will be killed in middle age by the
habit. Our own hospital is a so-called no smoking zone yet
the security officers openly puff away at their bidis under the
rather innocuous signs and many of our thoracic surgeons
smoke in the faculty changing room between cases. Should
we not be taking stronger action against this menace?

Lithium treatment for manic depression and anti-Helicobacter
pylori drugs for ulcer disease has saved the United States of
America 150 billion dollars in hospital and treatment costs.
Both these were Australian discoveries yet their National
Health and Medical Research Council which spends only
100 million dollars on research and development is doing a bit
of soul-searching (Med J Aust 1994;161:151). Its Chairman,
Judith Whitworth states that although health research has social
and public good as its primary aim there are also major economic
gains of biomedical innovation not through generating products

but by reducing health care costs. In this new era of economic
Iiberalisation should we not, therefore, be persuading the
government to invest more money in medical research? How-
ever can we in India justify such increased expenditure on the
basis of our past performance? Perhaps, the Indian Council of
Medical Research which has an annual budget of 60 crore rupees
(20 million dollars) will answer the question.

Still with Helicobacter pylori we were convinced by C.O
Record's arguments (BMJ 1994;309:1571-3) that it might not
actually be the causative agent for peptic ulcer. Although 95%
of patients with symptomatic duodenal ulcer are colonised
with H. pylori only 50% of those in whom the ulcer has per-
forated and 17% of those with bleeding harbour the organism.
Thus not all patients are infected and those with the severest
disease exhibit lower colonization rates. In India 67% of
asymptomatic adults and 40% of children harbour the parasite
in the absence of ulcer disease. Should we be treating all our
patients with H. pylori and duodenal ulcer (as has been
advocated by some) with tetracycline, bismuth and metro-
nidazole for four weeks? In the United Kingdom (population
58 million) assuming 100% efficacy and no infection this would
cost 500 million pounds.

We are always enthused by the arrival of the newsletter Medical
Ethics (obtainable from Forum for Medical Ethics, 34-15 M.
Bharucha Road, Bombay 400007, annual subscription Rs 60).
The November-December 1994 issue contains a rather disturb-
ing article by V. Murlidhar, a surgeon at the Lokmanya Tilak
Medical College, Bombay. It recounts an instance in which a
Dr Sabnis was reported to have failed a student in the final
MB ,BS examination because the candidate had not been paid
him money. Dr Sabnis was caught red handed but his only
punishment was to be transferred to another medical college.

By way of contrast a consultant obstetrician, Mr Malcom
Pearce at St George's Hospital in London, UK has been
suspended from duty after an inquiry into the scientific validity
of two research papers. His senior author, Professor Geoffrey
Chamberlain, who was Head of the Department, and Editor
of the British Journal of Obstetrics and Gynaecology in which
these papers appeared, has resigned from the Presidency of
the Royal College of Obstetricians. Although his name was on
the paper 'he had taken no part in the clinical portion or the
writing up.' The editorial on gift authorship in the BMJ (1994;
309:1456-8) is well worth reading by all Indian departmental
heads.

Booth et al. (BMJ 1994;309:1259--61) interviewed mothers of
596 children born in Punjab and found that prenatal sex deter-
mination tests had been done on 14% of the boys and only 2%
of the girls. Only 2% of the mothers who first had sons had
undergone the tests. However, if there was only one older sister
and no brother, 18% had the tests and if there was more than
one older sister and no brother 63% had the tests. What
happened to the missing females? We are pleased that prenatal
sex determination tests and medical termination of pregnancy
because of foetal sex have now become illegal in India.


