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with I-lelicobacter infection. A study of 554 Edinburgh school
children ,9 aged 7-11 years, using salivary IgG and an ELISA
assay found that 11% of the children were infected at the
age of 11 years. Growth in height during 7-11 years was
diminished in the infected girls, compared to uninfected
ones, by a mean of 1.6 em and in boys by 0.2 cm. It is not
clear why girls were more affected or how the infection
affects growth.

Another paper has shown that polyunsaturated fatty acids
have an inhibitory effect on the growth of I-lelicobacter
pylori. 10 Incubation with linolenic acid killed the organism
at a concentration of lO-3m, and other polyunsaturated fatty
acids also inhibited growth in vitro. There is evidence that
dietary intake of polyunsaturated fatty acids is decreased in
smokers and that the correlation between intake and smoking
(see Doll's paper, above) is stronger than the association
with social class.'! In addition it has been suggested that a
general increase in dietary polyunsaturated fatty acids may
be responsible for the decline in peptic ulcer. 12 It would be
of great interest to conduct a dietary survey in India, com-
paring the intake of polyunsaturated fatty acids and the
prevalence of smoking between high and low peptic ulcer
areas. Malhotra," working in the 1960s, found high ulcer
areas in south India, central Maharashtra, Assam, Bengal
and Srinagar, but conditions may have altered over the last
30 years and an up-to-date survey would be required.

There is a renewed unrest in the National Health Service
(NHS) trusts. A trust chairman in Brighton was forced to
resign by the consultants, and three senior trust directors have
left in Burnley. This week the consultants at a Staffordshire
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NHS trust passed a vote of no confidence against their chief
executive. There is also widespread discontent at govern-
ment's intention to introduce performance related pay from
April 1995.
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JOHN BLACK

Letter from North America

STRESS AND MEDICAL PRACTICE
Recent developments in health care reforms in the United
States (US) and increased pressures on budgets for health
care in Canada have led to changes in societal attitudes
towards doctors. Falling incomes and uncertainty about the
future have added to other established factors which make
the practising physician chronically vulnerable to stress.

The US and Canadian experts recently convened an Inter-
national Conference on Physician Health, sponsored by the
American Medical Association, the Canadian Medical
Association and others to discuss issues facing doctors in
today's practice climate.' One expert introducing the subject
clearly explained the problem to physicians as ' ... if you
are not feeling stress, you're probably interpreting reality
accurately' .

Experts agree that the characteristics that society values
in physicians, also make doctors unusually susceptible to
the negative effects of stress. Most physicians are compulsive
and manifest traits such as attention to detail, a deep sense
of conscientiousness and commitment to patients with an

ability to contain anger and other negative feelings. Physicians
also tend to be workaholics and markedly guilt-prone,
particularly towards their own needs. They are usually the
'last to admit' to stress and this is often more obvious to
others than to themselves. Physical reactions such as car-
diovascular, gastrointestinal and respiratory problems
emerge and emotional tensions, nervousness, anxiety, hostility
and depression may become manifest. Increased family con-
flicts are common and lead to stress symptoms in other
family members. Experts were of the opinion that even when
these symptoms become obvious physicians like to believe
that all is well.

Not all individuals are equally stressed by the same environ-
ment, stated one specialist who defined stress as a reaction
to a 'perceived' threat, and as 'what you're telling yourself
about what's happening may be what makes it seem to be
a threat'. The various reactions to stress are: deficiency
focusing-dwelling on the negative; necessitating looking to
each task as a demand; low skill recognition-looking to a
task that is easily done as not worth doing; and other
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aberrations. These can be overcome by proper recognition
and correction, since these habits are not ingrained personality
patterns.

Many corrective strategies were offered and specialists
emphasized that people should choose techniques that best
suited the situation and the individual.F An 'inner dialogue'
with self can help to stabilize emotional reactions-'Mental
rehearsal' to imagine in advance responses to stressful
situations, such as an encounter with the family of a dying
patient, and 'expressive fantasies' such as humorous alterna-
tives to anger towards individuals or events. Relaxation
techniques were suggested as ways to relieve stress and combat
stress-induced insomnia. Autohypnosis, progressive muscle
relaxation and meditation were agreed to be beneficial.

Physicians who cannot manage stress on their own should
seek professional help. One specialist called upon physicians
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to fight the stigma traditionally attached to psychiatric illness
and examine their own feelings about peers who seek
psychiatric help. Physicians who have had counselling or
treatment, and are willing to speak openly, should consider
writing or lecturing about their experience. The 'take-home
message' from this conference was straightforward: Recognize
the stress and admit it's there. There are ways to reduce
your reaction to stress. But if you cannot handle it alone,
don't hesitate to ask for help.
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YVAN 1. DAS DORES SILVA

K. S. Sanjivi
(27 December 1903-1 October 1994)

K. S. Sanjivi studied at the P.S. High
School, the Presidency College, and
the Madras Medical College, Madras.
He took the MB,BS in 1927, and
joined the Madras Medical Service in
1928. He then went on to take his
MD degree from the Madras Medical
College in 1932. He served in various
institutions, including the Erskine
Hospital in Madurai and the Tuber-
culosis Sanatorium in Madanapalle,
and then worked as Director of Tuber-
culosis to the Madras Presidency. He
was Professor of Medicine, first at the
Stanley Medical College, Madras and
then at the Madras Medical College
from which post he retired in 1957.
He was appointed Professor Emeritus
in Medicine in the same college. He
founded the Voluntary Health Ser-
vices in Madras, was its first Honorary
Secretary and later became its Director
of Projects.

He published 60 scientific papers
and wrote 6 books on medical topics-3
in Tamil and 3 in English. He was
awarded the Netaji Bose Gold Medal
by the Association of Physicians of
India, the B.C. Roy Award for socio-
medical relief, the Padma Shri and the
Padma Bhushan.

In 1951, my father was Secretary for Health to the Govern-
ment of Madras, and I was a student in the Intermediate
Arts and Sciences course. Medical officers of the Madras
Medical Service were expected to look after the families of
senior government officials living near them and Dr K. S.
Sanjivi was our authorized medical attendant. One night, I

developed a high fever. At 6.30 a.m., my father rang up
Dr Sanjivi and asked him to come and see me on his way
to the hospital. Dr Sanjivi refused. 'This is my admission
day', he said, 'and I am just leaving for the outpatient clinic.
If you are worried about the boy, please bring him to the
hospital and I will see him there. If you think it can wait, I
will see him in the evening after the day's work is done.'

This conversation would be unbelievable to the officers
of today's Tamil Nadu Medical Service. I have seen my chief
waiting for two hours in the Casualty Department on his
admission day, neglecting all his hospital patients, because
he got a message that an Indian Administrative Service (IAS)
officer was coming to the hospital with a headache. (Mean-
while, the IAS officer went to the Dean where he was
examined by another physician.) Dr Sanjivi would never
have wasted his working hours like that. His task was to
look after the health of the public who came to the hospital;
they were his VIPs.

My first acquaintance with him was therefore as my doctor.
He was a gentleman, soft-spoken and had a self-deprecating
sense of humour. 'Dr Sanjivi is a timid man', he often used
to say, but nothing was further from the truth. He did what
had to be done, in spite of any contrary opinion or pressure.

Most educated people in our country think that they know
a lot about medicine, and my family was no exception. Many
a time they wanted Dr Sanjivi to prescribe a particular drug
they had heard about from some friends or relatives. He
would listen to the whole story of how it had produced a
wondrous cure in a person whose symptoms were exactly
the same as those of the patient, and would then quietly
write his own prescription. He carried such authority that
no one disobeyed him.

I joined the Madras Medical College in 1953, but came
in touch with him only in 1955, when I moved to the clinical
side. As Professor of Medicine, he considered that the most


