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and proguanil stopped chemoprophylaxis. Particularly for the
mefloquine group, who had presumably been advised to take it
before entering an area where chloroquine-resistant falciparum
malaria would be a risk, this could have had serious conse-
quences.

The argument about whether the foetus can feel pain continues.
Anti-abortionists have claimed that the foetus can feel pain from
the tenth week onwards. Research at the Queen Charlotte's
Hospital in London has shown that levels of cortisol rose sharply
when a needle was inserted into the uterus, but this does not
indicate pain, merely a reaction to stress. Obstetricians have
agreed that no termination beyond 20 weeks of gestation should
be carried out without first ensuring that the foetus is dead, by
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giving it an injection. Terminations under general anaesthesia
would mean that the foetus is also anaesthetized through the
placenta. The situation for very early terminations, which are not
always performed under general anaesthesia, remains uncertain.'
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JOHN BLACK

LET THERE BE TRUTH BETWEEN US

'A doctor's signature is required by statute on certificates for
a variety of purposes on the presumption that the truth of any
statement which a doctor may certify can be accepted without
question. Doctors are accordingly expected to exercise care in
issuing certificates and similar documents, and should not
certify statements which they have not taken appropriate steps
to verify. Any doctor who in his professional capacity signs
any certificate or similar document containing statements
which are untrue, misleading or otherwise improper renders
himself liable to disciplinary proceedings.'

Professional conduct and discipline
General Medical Council, United Kingdom

There was a time when a doctor's word was accepted without
question, But nottoday. You are all familiar with the epidemic of
political heart disease which swept through Tamil Nadu's scam-
tainted politicians and bureaucrats. A large number of them were
arrested for dishonesty or were summoned for questioning. Many
promptly called on the cardiologists of the Madras Medical
College and Government General Hospital, which my teachers
always proudly referred to as the premier institution 'East of
Suez'. The cardiologists invariably pronounced them to be suffer-
ing from a serious heart disease and transferred them to the
intensive care unit of the hospital. Many of them stayed there for
weeks, presumably critically ill, but had nothing done for them
save being subjected to watchful expectancy and masterly inac-
tivity, which in my student days was the slogan of a different
specialty. There was some criticism by specialists of other insti-
tutions who found it unethical to keep a patient suffering with
angina for days, and felt that an angiogram at least was called for
to determine the need for and the nature of further therapy.

However, that is not the drift of my argument. What I wish to
point out is that the Tenth Metropolitan Magistrate, who was
hearing the case against one of the accused VIPs, called for the
constitution of a panel of doctors (who were not employed by the

government of Tamil Nadu) to examine the accused and decide
whether he was fit to appear in court. He approached the Central
Government Health Scheme and the Jawaharlal Institute of Post-
graudate Medical Education and Research, Pondicherry to send a
team. His decision was upheld by the Second Additional Sessions
Judge. Cogitate a moment. The learned judges were actually
saying that the cardiologists of the premier institution in the state
were not to be trusted!

Let me take you back to the words of the General Medical
Council with which I began this letter. Why should a mendacious
doctor be subjected to disciplinary action instead of just being
laughed at? The answer is clear: His action lowers the credibility
of the entire profession and takes away from all of us the trust and
respect that has been built up over generations.

Is a doctor in public service helpless to resist an order from his
'superiors'? The Encyclopaedia Britannica says: 'Civil servants
in every country are expected to advise, warn and assist those
responsible for state policy and, when this has been decided, to
provide the organization for implementing it.' Further 'civil
services are organized upon standard hierarchical lines, in which
a command structure rises pyramid fashion from lowest offices to
the highest. This command implies obedience to the lawful
orders' (emphasis mine) 'of a superior ... '. The London Agree-
ment which provided for the international tribunal to try Axis
government officials at Nuremberg after World War II, and which
won the support of 23 governments, specified that even in war a
defendant's position as a ' ... government official would not free
him from responsibility or mitigate his punishment; that acting on
government order would not free the defendant from responsibil-
ity ... '. How much more important is it that a civil servant,
especially a medical man, be wedded to the truth?

The reasons for our fall are not hard to find. Our politicians are
all-powerful and senior bureaucrats only slightly less so. A
professorship at the Madras Medical College is the acme of
medical achievement in the state and no one wants to put himself
in jeopardy. It was not always like that.

I was an Assistant Professor in the same college when the then
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Chief Minister was admitted under Dr Ratnavelu Subramaniam,
Professor of Medicine. The Chief Minister did not like one of the
housemen and wanted him transferred. Dr Subramaniam did not
think that the boy was at fault so he said if the Chief Minister did
not like him he should find another physician.

Some two decades ago, we saw how we had fallen from the
days of Dr Subramaniam. A member ofthe ruling party had been
admitted in the neurosurgical ward. Dr Kanaka was the neuro-
surgeon and was taking clinics for a group of students when a
horde of visitors descended. She did not throw them out, but
continued with her class. She was not aware that at the centre of
the crowd of visitors was a Minister of the Government of Tami I
Nadu. That worthy felt offended that his presence had been
ignored and stormed out of the ward. He went straight to the
Health Minister and demanded that the lady be suspended, and it
was done forthwith.

This was an unjust order. Dr Kanaka had done nothing wrong.
It was her duty to take clinics, and she did. The offended minister
had no right to be there outside visiting hours. Yet this order found
its way through the Health Secretary, the Director of Medical
Education and the Dean of Madras Medical College. Not one of
these officers had the integrity and courage to refuse to transmit
the order on the grounds that it was contrary to the Tamil Nadu
Medical Service rules. It took an agitation by the Service Associa-
tion to reinstate Dr Kanaka.

Let me come back to the present. In an earlier letter I told you
about the creation of the Tamil Nadu Medical Services Corpora-
tion which supplies drugs to government hospitals in the state. I
am told that it has a list of about 280 medicines. Drugs which are
not on this list and which are required by the hospitals can be
purchased from the market by the Dean of the hospital concerned.
A perfect arrangement on paper. The problem is that the hospitals
often lack money and firms are reluctant to do business with them
becuase payment is tardy.

A few months ago a nephrologist at one of the city hospitals
prescribed cyclophosphamide tablets to one of the patients. Un-
fortunately, while injections of this drug are on the Corporation's
list, tablets are not, and the procedure for purchasing them did not
work for some days. One of the assistants in the unit told the
patient to buy the drugs from outside. He was not aware that the
patient was a relative of the chauffeur to the Health Secretary.
Word got to the VIP. Nemesis overtook the nephrology unit. The
two assistants were banished to rural areas and the nephrologist
was transferred out of the city. Unlike Dr Kanaka, she and her
assistants had clearly broken the rules and merited censure. What
punishment would you inflict for a patient being made to buy a
handful oftablets at Rs 4 a tablet? Should not the punishment befit
the crime? This order too made its way to the unit through the
Director of Medical Education and the Dean.
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The fact is that governments have always been more inclined
to erect buildings than to equip them, and to buy equipment than
to maintain it. No government desires the public to know that
anything is wanting in its hospitals. If a patient needs something
the hospital lacks, let him do without it, but let him not know that
the government has failed to deliver the goods. The wards contain
scores of patients and in each ward hundreds of injections are
administered every day. With all the publicity about AIDS, and
despite India earning the dubious distinction of being the AIDS
capital of the world, each ward receives a handful of disposable
and autoclaved glass syringes every day. When that supply is
exhausted, the unit is expected to put the glass syringes in the old-
fashioned sterilizer, which rarely comes to the boil, and use them.
Would it not be more humane to tell the patient that he and his
family risk annihilation if he accepts that injection and that he
would be wise to buy his own disposable syringe for his injec-
tions? Patients who need dialysis are referred elsewhere when all
that the unit lacks is the fistula needle which costs Rs 10. A patient
might prefer to spend that sum rather than spend ten times the
amount on taxi fare to go elsewhere.

The Indian Express of July 18 featured, on its front page, the tale
of the Personal Assistant to the Health Minister. The PA's
daughter was admitted to the intensive care unit of the Institute of
Child Health and no other children were admitted fearing that the
child would get cross-infection. The article dwelt at length on the
rude behaviour of the PA and the fear with which doctors regarded
him. The news caught the eye of the chief minister who ordered
an inquiry and exonerated the PA of any wrong-doing. The report
closed with a telling quotation from one of the doctors of the
institute, who preferred to remain anonymous: 'Hardly any gov-
ernment doctor will have the guts to admit to a government
official that a health minister's PA had acted in a brazen manner.'

The politician's job is to set policy and the government
servant's to implement it. The latter may make recommendations
about policy, but when the politician makes up his mind, he has
no choice but to carry it out. However, he should stand firm about
his right to do his job according to the rules. It is the lack of guts
which has allowed the politicians to ride roughshod over the
profession, which allows the blame for poor medical care to be
transferred to the doctor instead of being placed squarely at the
door of the policy-makers and planners. We are guilty too in not
upholding the ethical and moral standards expected of us. False
certificates are not always given for fear of authority. Often the
motive is greed. In service, we thrive by following the path ofleast
resistance. Is it not time we made a change?

Speaking of the press during the emergency, Sanjay Gandhi is
reported to have said: 'We asked them to bend and instead they
crawled.' Are we any better?

M. K. MANI


