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Letter from Madras
WHO SHOULD RUN CAPITATION FEE MEDICAL
COLLEGES?
When we think about medical education nowadays, it is generally
in terms of government v. capitation fee colleges. The time has
come to reorient ourselves. Karnataka should take credit for
introducing the concept of capitation fee and having the largest
number of such institutions. However, the Government of Tamil
Nadu does not lag far behind and has come up with a novel idea.
On 14 July 1995, the Health Minister announced that the govern-
ment would create 105 additional MB,BS seats in state medical
colleges, and would offer them to non-resident Indians (NRls).
An application has been made to the Medical Council of India
(MCI). Each NRI candidate will be charged between US$ 60 000
and US$ 100000. The government will issue advertisements,
hold entrance examinations and select candidates strictly on the
basis of merit.

My first reaction was one of shock. For the last few years, we
have been talking about the purity of the government system in
contrast to the mercenary nature of the commercial colleges. How
did we (and I felt this personally, for is not ours a government by
the people and of the people) sink so low? On reflection, however,
I realized that this was not necessarily such a bad thing. What was
wrong in obtaining this money from the fortunate and wealthy
Indian diaspora, and using it for the betterment of the colleges, by
improving the standard of medical education for the less fortunate
among us, who are still rooted in India? All over the world, money
obtained by questionable means has been used for laudable
objectives, to establish hospitals and universities and to fund
research. The acme of scientific achievement awards, the Nobel
prizes, are paid for by the wealth obtained from the sale of
dynamite and detonators which enormously increased the de-
structive power of the weapons of war.

From 1968 to 1970, I worked in the venerable Sydney Hospi-
tal, Australia's oldest hospital, which then had the largest renal
unit in the country. It was also known as the Rum Hospital, for it
was paid for by the gentleman who was awarded a monopoly on
imports of alcohol into the state. From such dubious origins, it had
acquired immense prestige and saved countless lives. The famous
Yale University in the USA owed much to the contributions of
Elihu Yale, Governor of Madras in the latter part of the seven-
teenth century, who served the East India Company and himself,
and ripped off our ancestors to amass a huge fortune. He bought
himself legitimacy after migrating to the USA by making a large
donation to the university, which took his name. It would only be
just to reverse this cash flow, and build our medical university on
American funds accumulated by expatriate Indians. I convinced
myself that this was a good thing. Had not the minister made it
clear in a press conference that 'this money would go to the
college concerned for improving its infrastructure'? Had he not
also assured us that these seats would be in addition to the ones
existing, and also that 'we have the required facilities and staff?
I allowed myself to dream of a Hammersmith or a Massachusetts
General Hospital transported to the banks of our very own Cooum
but the nagging doubts remained. This would be a huge nest egg
and The Hindu newspaper of 26 August 1995 raised fresh doubts.
It reported that no less than 73 doctors of the Madurai Medical
College had been transferred to the Tirunelveli Medical College
for just two days, the very days on which a team from the MCI was-

to inspect that college for the increase of seats which would
accommodate some of the NRIs. The MCI team also has access to
the daily newspapers. I wish I could read their report. I was
reminded of the annual stock verification I had to take part in
when I was a Civil Assistant Surgeon in the Madras Medical
Service. Each one of us was allotted a ward to inspect and we were
enjoined to start the inspection of all the wards at the same time,
otherwise the same equipment would make the rounds of the
hospital and be counted in ward after ward. Perhaps the govern-
ment should introduce a cadre of peripatetic professors, to keep
one jump ahead of the MCI.

PROVIDE PROTECTION TO POLICEMEN
I must confess that I have little good to say for the police of my
native city. It is an ineffectual force, unable to make motorists or
cyclists stop at traffic lights or drive in lanes, to keep autorickshaw
drivers from fleecing their passengers, or to keep us from being
robbed in our own houses. When Apollo Hospital announced
their intention of conducting a health screen free of charge for any
policeman who wished, for a period of ten days, I felt the
authorities could have selected a more deserving group.
Dr K. Haranath, the physician who coordinated the study, showed
me a summary of his findings. They have not increased my respect
for the Madras City Police, but I now look at the policemen with
much more sympathy. There are 10 000 of them in the city, and
1841 took advantage of the offer. Two hundred and forty-one
(13%) of them had hypertension and 260 (14%) had diabetes, not
very different from the rest of us, but an astounding 558 (30%) had
cough and 135 (7%) were wheezing. Dr Haranath said 68% of
atmospheric pollution was due to motor vehicle exhausts. You
and I may be exposed to it for an hour or two on the roads, but the
traffic cop inhales this noxious mixture all day, every day. Add to
that the fact that he stands in the relentless sun, and endures the
humiliation of having orders flouted by all and sundry. Little
wonder that 479 (26%) complained of chest pain, and 417 (23%)
of dizziness. This is a specially selected group, supposed to have
a minimum standard of physical fitness. How are they expected to
look after us and fight criminals and terrorists, if they are in need
of resuscitation themselves? It would only be fair of the govern-
ment to provide them protection from carbon monoxide, lead and
sulphur dioxide. The department has made a start by providing the
force with 30 anti-pollution masks. I do not know how effective
they are, but how can 10000 policemen share 30 masks? And we
have not begun to discuss noise pollution yet.

WHEELCHAIR SERVICE FOR THE INVALID
If you plan to come to Madras, and you need a wheelchair, come
by air. The airport has two wheelchairs awaiting every flight, and
will take the invalid to his or her car. What happens if you cannot
afford air travel, and have to come by train? I had to receive a
relative, who cautioned me in advance that she was unable to walk
and needed a wheelchair. I pulled all the strings I could and was
assured that I could have the use of a wheelchair when my patient
arrived. My contact was as good as his word. There was indeed a
wheelchair at the place I was directed to and a man to push it. The
problem was, while we were still waiting for the train to arrive,
another wheelchair-bound passenger arrived on another train and
his host was rushing around frantically trying to locate one. He
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spotted us, and demanded that the wheelchair be given to him,
since he had an occupant ready, while mine was still stuck at some
remote signal, and there was not another wheelchair in sight
anywhere on the station. It would have been a great strain on my
conscience, but fortunately I had anticipated such a situation, and
relinquished the chair readily. I had borrowed a folding wheel-
chair from my hospital. It was in my car, and I brought it to the
platform in time to receive my visitor. My profession gave me
access to such means of locomotion for the physically handi-
capped. What would the average traveller do?

A member of the Lions Club who had a bad time transporting
his mother at the Central Station motivated his club to donate two
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wheelchairs to the station. Inspired by this, the members of the
Leo Club collected funds for another 12, so that each of Central
Station's 14 platforms would have a wheelchair of its own.
Apparently they went from officer to officer, but could not find
one who was interested in the wheelchairs, or who would accept
them on behalf ofthe handicapped public who use the station. In
disgust, they have decided to donate them to a hospital instead.
Meanwhile, handicapped travellers must depend on the ingenuity
of the people who come to receive them. We should be grateful to
the Indian Railways for helping us to develop self-reliance.

M. K. MANI

TOBACCO-THE PUBLIC AND THE POLITICS
There is very little doubt that smoking is viewed with disgust by
the majority of Americans. Smokers are discriminated against in
all public places, segregated into non-smoking areas and virtually
all government, hospital, library, transportation and other 'pub-
lic' facilities are 'smoke-free'. Here, smokers indulge in their
habit outdoors at specifically determined distances from build-
ings, to prevent the possibility of 'second-hand' smoke affecting
others. Most smokers, it is well known, would liketo quit. But this
is difficult-the habit is now generally acknowledged to be an
addiction to nicotine, the active substance of tobacco products,
with its stimulant properties. Public education about the harmful
effects of tobacco use, in all its forms, has been exhaustive over
the past few years and public attitude has clearly been influenced,
even to the point of angered discrimination directed towards the
tobacco industry.

In an unusual departure from predictable politics, especially
prior to the 1996 election, President Bill Clinton took the most
important action in tobacco control since the Surgeon-General's
1964 report on smoking and cancer. He empowered the Food and
Drug Administration (FDA) to regulate tobacco. Speaking from
the Oval Office, surrounded by children and leaders of the
tobacco-control interests, Clinton said his goal was to protect the
new generation of children from addiction to nicotine. The action
came in response to the FDA proposal to regulate youth access to
tobacco. In a carefully reasoned 326-page document, the FDA
Commissioner, Dr David Kessler, argues that nicotine is an
addictive drug and that cigarettes and smokeless tobacco products
are devices by which that drug is delivered into the body and thus
the FDA has the authority under the Food, Drug and Cosmetic Act
to regulate these products. Studies have shown that 80-90% of
people who smoke begin before the age of 18. There has been a
sharp rise of usage among young people and, currently, more than
3 million children and adolescents smoke cigarettes and 1million
boys use smokeless tobacco. President Clinton proposed FDA
rules which would prohibit sales to minors, ban the use of
advertising designed to attract the youth (images such as Joe
Camel, the Marlboro Man used in outdoor advertising), and
others. They do not apply to pipe tobacco and cigars because those
are consumed mostly by adults. This, from a President who
publicly admits to smoking a cigar occasionally.

The tobacco industry, which has $45 billion in annual domes-
tic sales, immediately mounted a legal challenge. Legal argu-
ments for the proposed regulations have grown out of years of
research which documented that tobacco companies have known
for decades that nicotine is addictive and deliberately concealed
this not only from the public but from their shareholders as well.
It is unlikely that the regulations will come into effect in the usual
way, where once the proposed rules are published in the Federal
Register, the public will have 90 days to comment before they
become final. The methods of implementation of the rules them-
selves are interesting. They prohibit cigarette vending machines,
free samples, mail-order displays and self-service displays; re-
quire retailers to verify that purchasers are at least 18 years old;
ban the sales or distribution of branded non-tobacco items such as
hats and T-shirts; restrict sponsorship of events to the corporate
name only and require manufacturers to spend $150 million per
year on national public education on the hazards of smoking. The
objective is to reduce by half the number of children who use
tobacco products, or introduce stricter measures. While most
opponents of smoking are praising the proposed FDA rules,
especially because they are stronger than expected, others ques-
tion whether they 'Can indeed be enforced.' Nine federal govern-
ment agencies oversee various facets of the tobacco industry, and
the Congress has never delegated authority to regulate cigarettes
to the FDA, according to one senior corporate tobacco-company
official. He charges that the agency is laying the groundwork for
prohibition. Six advertising agencies have also filed lawsuits. The
authority, according to one official, to regulate tobacco advertis-
ing rests with the Federal Trade Commission and not with the
FDA. New legislation, he argues will be required to overcome
that. It is possible that the President's move would be reversed
after years of court battles.

In addition to the President's announcement, there are reports
of two federal criminal investigations into allegations that the
tobacco industry lied about the addictive nature of nicotine and
the health effects of tobacco. Federal grand juries are being
impanelled to review allegations of fraud and perjury. Federal
securities laws require companies to provide shareholders with
'accurate and complete' information about issues affecting the
company 'on a regular basis'. A well-known anti-tobacco cru-
sader claims that internal documents show that a tobacco


