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could undertake simple dental treatment, give training in
agriculture, advise on vegetable gardens at school and at
home, popularize the 'hot box' (the old hay box) to save
fuel, and perform other similar services. Women, with some
training, as repeatedly stressed by the WHO, could greatly
facilitate many of these measures. The interventions
described need not be prohibitively expensive.

Health education, as might be expected, was high on the
African women's list of priorities. They would like a variety
of posters to be displayed in schools and public places such
as clinics, hospitals and post offices which would draw atten-
tion to conditions such as obesity, which people do not fully
recognize as harmful to health. There should be posters
emphasizing the value of good diet, and of sanitation and
hygiene. For senior pupils there should be posters on
family planning, breast feeding, weaning, immunizations,
tuberculosis, and, of course, AIDS. At present, alas, posters
are virtually absent.

Endeavours to overcome some of the problems described
are being made, for example, by the Department of Water
Affairs and Forestry. Its 'Water Supply and Sanitation
Policy' , just passed by Parliament, tells of the determination
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to intensify efforts to remedy insufficiencies of water
supply. These include test pumping for high-yield boreholes,
equipping boreholes with windmills, setting up hand pumps
or motorized installations, and the maintenance of existing
installations. Another possibility of rapid change stems from
the gift of a hundred million rands (about 30 million dollars)
from the European Union, half of which is to be spent on
AIDS prevention. At least some of this money will go into
the widespread distribution of posters for education.

To revert to the rural African women's down-to-earth
ideas and desires, wouldn't it be wonderful to have a
supplementary issue of a medical journal, which would set
out, simply and sincerely, the various health objectives of.
village women, had they the power to implement them as
in China, India and Southeast Asia. Certainly Africa could
profit greatly from what has been accomplished in large part
by the women of Kerala, a success story admired throughout
the world.
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In the 1970s, when I worked in the Government Medical
Service, every patient received a mixture, for which he or
she had to bring a bottle to transport the healthful liquid.
On the pavements opposite hospitals, many entrepreneurs
did a flourishing trade in old bottles. I often wondered why,
when the world had moved to tablets, we refused to change.
Mixtures tasted nasty, besides being inconvenient to carry.
They were not cheaper either. Years later, tablets entered
the outpatient dispensaries. Patients received tablets
wrapped in dirty scraps of old newspaper. It was, therefore,
refreshing to read in the press on 16 February 1995 that the
newly formed Tamil Nadu Medical Services Corporation
had arranged to provide patients coming to government
hospitals with tablets packed in strips, carrying the generic
name of the medicine and the message: 'Tamil Nadu
Government Supplies: Not for Sale'. The entire purchase
and distribution will now be computerized. There will be a
computerized godown in each district, and one in each of
the large government teaching hospitals. These computers
will be linked so that shortages at anyone place can be
taken care of by immediate transfer of stocks, and purchases
can be made quickly. I hope the quality will be maintained
because in 1994, since the Corporation of Madras introduced
strip-packed tablets in its dispensaries, I am told the tablets
in the strips are often crushed. Sometimes there is only a
stain to indicate where the tablet should have been.

The medical profession has consistently starred on the front
pages of the Madras newspapers in the last few months.
Sadly, the reasons for our celebrity status have been dubious.
One was the Bangalore kidney trade imbroglio where certain
individuals alleged that doctors had removed their kidneys
without their consent. The scandal had its good points. It
galvanized our politicians and bureaucrats to act. The Trans-

, plantation of Human Organs Act which outlaws trade in
human organs and tissues had been dormant since it was
passed by the Lok Sabha in 1994. When the press raised a
stink about the kidney trade, the powers that be put it
into force with alacrity. The southern states are the major
performers of unrelated live donor transplants; Andhra
Pradesh and Karnataka adopted the Act rapidly, but Tamil
Nadu dragged its feet, leading to much discussion. Some
patients organized demonstrations demanding that this state
legitimize the unrelated donor transplants. Rumours
were put to rest when the Health Minister announced that
a resolution adopting the Central Act would be passed in
the current session of the State Legislature.

The other reason for our notoriety was yet another agitation
by the Tamil Nadu Medical Students' Association, to press
for the acceptance, by the government, of a long list of
demands. The major ones were a reduction of tuition fees



LETTER FROM MADRAS

in medical colleges and higher salaries for the housemen
and postgraduate students. The government maintained that
the college fees were fixed by a committee headed by the
vice-chancellor of the Anna University, Dr M. Ananda-
krishnan, on the basis of the cost of training one medical
student a year, which is approximately Rs 78000. The
students assessed the cost to be less than Rs 1000 a year.
The fees have actually been set at Rs 5000 a year. If the
government believes the vice-chancellor, it does not seem
to be making any effort to retrieve the real cost from the
trainee medicos. The figure given by the medicos is absurd:
it would cost more to run a kindergarten.

Without quibbling about the actual cost, it is clear that
medical education is heavily subsidized by the government.
When so much has been invested by the people of India,
no graduate from a government medical college has a moral
right to seek a lucrative career abroad. The products of the
capitation fee system pay the full costs of their education.
It would only be fair for the government medical graduates
to repay the full amount before they serve people in other
countries.

The compulsory rotating resident interns (CRRIs) are
now paid Rs 1000 and the postgraduates (PGs) Rs 1050.
They want central government salaries, which are Rs 3500
and Rs 6500 respectively. Accusations and counter-accusations
have been made. According to the government the interns
and PGs indulged in private practice, or worked in private
hospitals during the hours they should have been on duty
in the government hospitals. The CRRIs replied that this
might be true, but they were paid so poorly that they could
not keep body and soul together unless they supplemented
their income by moonlighting. Further, their quarters were
so cramped that they had to stay elsewhere.

Memories of my days in the interns' and housemen's
quarters of the Government General Hospital leave me in
no doubt that the students have a valid point. The quarters
were inadequate in those days and the same accommodation
is now occupied by larger numbers. The salary differences
are clear for all to see. However, I have reservations about
the agitation, its objectives, and the way in which it has been
carried out.

Most people are unaware of a major difference between
postgraduate medical education in Tamil Nadu and
elsewhere. Postgraduate medical students everywhere learn
on the job. They work as registrars, which means they have
less time to read, but get lessons in the school of experience,
which are more valuable. In Tamil Nadu, the PGs are
students just like undergraduate students: They come and
see patients whom they regard as examination material.
They indulge in academic discussions with the chief and go
to the library. They might be of some use to the unit on
admission days when they help to 'dispose of the large
crowds, but they take no responsibility for the care of the
patients in the wards, and therefore are not paid wages.
Surgical PGs, of course, are always keen on getting oppor-
tunities to wield the knife, but they do not care for mundane,
day-to-day activities. The government calls the pittance they
get a stipend, not a salary. It seems to me that the medicos
should begin by asking for a better education. They should
demand the right to be the working units of the hospitals,
to take responsibility for the patients. Decades ago,
Dr Achar, the father of Indian paediatrics, realized the
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wisdom of this, and insisted that students in his department
work as registrars. I did not find this among the demands
of the students. If they did the work, of course, they would
be far more justified in asking for a real wage instead of a
meagre stipend.

The students wanted the semester system of education to
be retained, that is, they wished to be examined on what
they learned in each semester at the end of the term, and
never be called on to answer a question on the subject again.
This betrays a lack of understanding of the discipline of
medicine. Unlike other fields, where one might never apply
one's college learning in life, every patient demands our
knowledge of pathology, physiology and pharmacology, and
every time it is like an examination we have to pass. For if
we fail, it is not we but the patient who suffers.

The students objected to private medical colleges being
granted deemed university status. Does it matter? The
standard in the government medical colleges is by no means
so high that their students need to worry about lowering of
standards in private colleges.

I object also to the manner in which the agitation was
conducted. The relay hunger strike was the main weapon
which meant only a delayed lunch. It was worse that the
ones who went hungry were the first year students, while
their elders, the instigators of the strike, filled their stomachs
at regular intervals. The medicos blocked the roads outside
the Government General Hospital and held up traffic. I
spoke to many of the students. They felt the demands were
reasonable, but few of them wanted as drastic an action as
a strike. However, none of them dared to raise their voices
against the demands, for there was physical intimidation by
the ringleaders.

The government announced an increase in the stipend of
the CRRIs to Rs 1500 but that did not satisfy them. They
continued their agitation, whereupon the government closed
all the medical colleges in the state, and tried to close the
hostels. The students got a stay order from the High Court
against vacating hostels, which, however, directed them not
to use the hostels for agitations. It looked as though the
impasse would continue, but suddenly it was over. The
government conceded some of the minor demands but left
the salary rise at just Rs 500 with a promise to look into the
other demands; the student leaders caved in.

We are left with some unanswered questions. Why do
students take up extreme positions when they are sure to
lose? They may win a point or two, but their studies are
disrupted, their examinations are postponed, and their
careers are jeopardized. Why does the government pay no
attention to any suggestion by the student body unless it
is accompanied by an agitation? Would it not be more
civilized to have a conference of students, teachers and
administrators, perhaps once a year, to discuss students'
problems amicably, explain the constraints binding the
government and reach a consensus?

The number of research scholars is much smaller in com-
parison, and they have no association capable of making so
much noise. The Tamil Nadu Dr MGR Medical University
passed an ordinance in 1994 to raise the fees for PhD
scholars. The largest increase is in the fees for submission
of the thesis. Rs 10 000 seems a large amount for the
traditionally impecunious research worker to pay, but un-
doubtedly evaluation of a thesis costs the university a
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considerable sum of money. The solution seems to be that
the body which funds the research in the first place adds
this fee to the sum it allocates. It will not be a large addition
to the cost of carrying out the research project itself.

AIDS and hepatitis are much in the news. All doctors take
whatever precautions they can to protect themselves.
Technicians and nurses are equally well-informed. However,
we hardly give a thought to the last-grade manpower who
clear away the infected materials. In most hospitals, they
walk barefoot on floors which may be covered with con-
taminated blood, and collect used disposables with bare
hands. Still greater is the risk to the rag-pickers who try to
retrieve this material from hospital garbage for resale. It is
essential that hospital waste be incinerated. The Health
Secretary of the Government of Tamil Nadu announced a
decision to equip all government hospitals with incinerators.
Dr C. M. K. Reddy, general secretary of the Tamil Nadu
Medical Practitioners' Association, proposed that since
incinerators were expensive, those hospitals which had them
might help smaller hospitals and nursing homes to dispose
of their wastes. This would be a welcome example of co-
operation in the interests of public. However, one should
not forget the risks to the ignorant labourer collecting the
waste and feeding the incinerator. They should be taught
to use protective clothing and take adequate precautions.

The Medical Council of India has set strict criteria for the
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recognition of hospitals for teaching purposes. However,
there is no such control in hospitals which confine themselves
to treating patients. One is horrified at the conditions in
which patients are kept in some nursing homes, crowded
together, with no facilities worth mentioning. Some years
ago the government introduced regulations covering nursing
homes in Karnataka and there was a flurry of activity for a
time, but most of the proprietors I spoke to, felt that the
regulations were used only to harass them. One does not
hear much about the regulations nowadays. The Tamil Nadu
Health Minister announced recently that the government
had decided to enact legislation to regulate private hospitals
in the state. This is a welcome move. I would only ask that
the conditions laid down be applied equally to government
hospitals.

The Health Minister was upbeat about his plans for
medical relief in the state. Seventy primary health centres
are to have new buildings with the World Bank's help.
Twenty taluk hospitals are to have new X-ray facilities.
Three hospitals in accident-prone areas are to have new
trauma wards. Ten dental clinics are to be set up, the King
Institute is to step up production of anti-snake venom serum,
and eight district headquarters hospitals are to have modern
mortuaries. He announced that Tamil Nadu had a birth rate
of 19.2 per thousand in 1993, well below the national rate
of 28.5 per 1000. His target was 15 per 1000 by AD 2000.
He also stated confidently that Siddha experts would come
out with a means of cure or control for AIDS and cancer
before long.

M. K. MAN!

Private Decisions, Public Debate (Women, Reproduction and
Popull!tion). Judith Mirsky, Marty Radlett, with final editing
by Wendy Davies and Olivia Bennett. Panos Populations
Ltd., London, 1994,185 pp, £ 8.95.

This book is a collection of thirteen essays written by jour-
nalists, mostly women, on various facets of a woman's
reproductive life in Asia, Africa and Latin America. A brief
introduction sums up the main points in these essays. The
preface is written by Dr Nafis Sadik, Executive Director,
United Nations Population Fund (UNFP A). Dr Sadik was
also the Secretary General of the International Conference
on Population and Development (ICPD) held in Cairo
in September 1994. In her preface written before the
conference, she says: ' ... most delegates ofICPD will rightly
reject "target-led" coercive population programmes and
affirm that the cornerstone of reproductive rights and family
planning is empowering individuals and couples to decide
freely and responsively the number and spacing of their
children by giving them the knowledge and means to do so.'
The Cairo conference did reject the target-led approach and

pleaded for reproductive rights and empowerment of
women. It is worth recalling that the target approach was
introduced in India by the Department of Family Planning
in 1966 at the behest of foreign donor agencies. This
approach still continues because of the sheer deadweight of
bureaucracy and its inability to discard rotten apples.
The international community of experts and donor agencies
deserve to be blamed squarely for what they have done to
India's family planning programme. It is, therefore, welcome
news that the Executive Director of UNFP A has opposed
target-led coercive family planning. It is ridiculous that
the Government of India has recently removed target-setting
in only one district of each state! The Swaminathan Committee
on Population Policy (1994) had recommended the scrapping
of all targets and monetary incentives.

The editors of this book are Judith Mirsky and three other
women and the funding was provided by the Swedish Inter-
national Development Authority (SIDA), Ford Foundation,
Save the Children Fund, Sweden and Norway, and Oxfam,
UK. One wonders why so many donor agencies were needed
to bring out a book written by a few journalists. This does


