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estimated to be the result of poor compliance with medical and
dietary regimens; unhealthy lifestyles clearly have a cost ...
Physicians must be emphatic, but we need not absolve patients of
any responsibility for their health. Patients need to be partners in
their care.':"

While the developing populations, especially urban-dwellers,
are justified in expecting basic necessities such as water supply,
sanitation, clinic and hospital services, and also facilities for
testing tuberculosis and AIDS from the state and local authorities,
they, in turn, must make some effort to promote personal health,
especially by avoiding overeating, consumption of rich foods,
smoking and alcohol.

REFERENCES
Bournce LT, Langenhoven ML, Steyn K, Jooste PL, Laubscher JA, Van der Vyver
E. Nutrient intake in the urban African population of the Cape Peninsula: South
Africa: The BRISK study. Cent Afr J Med 1993;39:238-47.

2 Walker ARP. Letter from Johannesburg. Natl Med J India 1996;9:83-9.
3 Walker ARP. Nutrition-related diseases in Southern Africa: With special reference

to urban populations in transition. Nutr Res 1995;15: 1053-94.

Letter from London

THE NATIONAL MEDICAL JOURNAL OF INDIA VOL. 9, NO_ 6, 1996

4 Peterkin BB. Dietary guidelines for Americans. J Am Dietet Assoc 1990;90:1725.
5 Dillner L. British children face changing health risks. 8M} 1995;311:831.
6 Goldbeck-Wood S. Teenage smokers fail to recognise health risks. 8M} 1996;312:

1501.
7 Wechsler H, Davenport A, Dowdall G, Moeykens B, Castillo S. Health and

behavioral consequences of binge drinking. }AMA 1994;272:1672-7.
8 Popkin BM, Siega-Raz AM, Haines PS. A comparison of dietary trends among

racial and socioeconomic groups in the United States. N Engl J Med 1996;335:
716--20.

9 Muir CS, Sasco AJ. Prospects for cancer control in the 1990s. Ann Rev Public
Health 1990;11:143-63.

10 Enriquez-Sarano M, Klodas E, Garratt KN, Bailey KR, Tajik AJ, Holmes DR.
Secular trends in coronary atherosclerosiS-Analysis in patients with valvular
regurgitation. N Engl J Med 1996;335:316--22.

II Juntunen J, Asp S, Olkinuora M, Aarimaa M, Strid L, Kauttu K. Doctors' drinking
habits and consumption of alcohol. 8M} 1988;297:951-4.

12 Irvine MJ, Logan AG. Is knowing your cholesterol number harmful? J c/in
Epidemiol 1994;47:131-45.

13 Walker ARP, Adam A, Kustner HGV. Changes in total death rate and in ischaemic
heart disease death rate in interethnic South African populations, 1978-89. S Afr
Med} 1993;83:602-5.

14 Weatherall D. Science and the Quiet Art. Oxford.Oxford University Press, 1995:217.
15 Fitzgerald FT. The tyranny of health. N Engl } Med 1994;331:196--8.
16 Whyte 11,Beall DP. The tyranny of health. N Engl } Med 1994;331:1660-1.

A, R, r. WALKER

During the last few months there has been increasing concern
about the extent of sexual abuse of children and adolescents in
Britain and elsewhere. As its true extent has become public
knowledge, the recognition of the wider implications of sexual
abuse of children has followed the usual progression of denial,
disbelief, reluctant acceptance and outrage. Paedophilic sexual
abuse may involve either sex and may occur in the home of the
child or adolescent; within groups acting locally, or by a husband
and wife as in the notorious case in England, of Fred and
Rosemary West, who enticed adolescents into their home, abused
them and then murdered them. On a wider scale, abuse may be
practised by social workers or carers in children's homes run by
local authorities or voluntary agencies; in some cases abuse has
continued undetected or unacknowledged by the authorities for as
long as 20 years. A more recent development has been sexual
tourism, usually by men from western countries visiting develop-
ing countries for the sexual abuse of children. Even more worry-
ing is the trade in children, who are bought from poor parents in
developing countries and smuggled into Europe. Now, the devel-
opment of national or international paedophile and child porno-
graphy rings, linked by the Internet, is providing police with a new
problem. The dissemination of the material is, in Britain, illegal
under the Obscene Publications Act and the child protection
legislation; the Metropolitan Police have asked the hundreds of
distributors of material to the Internet for their help, but have
received the reply that control of the Internet itself will be almost
impossible, and that the only effective method will be to suppress
the sources of the material.

Presently, investigations and inquiries about sexual abuse in a
number of children's homes in Wales are in progress. In Belgium,
a case similar to the West case in England, is being investigated
following the arrest of an organizer of a paedophile ring, A num-

ber of bodies of adolescents have been dug up in different houses.
This affair led to the arrest of police officers and is thought to be
linked to a Mafia-style operation. There has been a call for a
review of the legislature and the scandal may even endanger the
fragile unity of the French- and Flemish-speaking regions of the
country.'

The depth of international concern is indicated by the setting
up of the First World Congress on the Sexual Abuse of Children,
which met recently in Stockholm. The conference called for
international cooperation and pressed for nations to introduce
effective legislation to control sexual abuse of children. Australia
has already introduced legislation which will enable the prosecu-
tion of men in Australia who have abused children in other
countries. One possible reason for the increase in sexual abuse of
children has been the fear of AIDS which has caused men to seek
even younger prostitutes in the mistaken belief that young ones
are safer.

The introduction of mefloquine for prophylaxis in areas of
chloroquine-resistant malaria was hailed as a significant advance.
However, as many people had already realized, its use has been
associated with some side-effects. A recent article in the BMP
compared the side-effects of mefloquine with those of a standard
regime of proguanil (paludrine) and chloroquine in 1214 adults
taking mefloquine and 1181 taking chloroquine and proguanil.
While gastrointestinal symptoms were more frequent with
chloroquine and proguanil, disabling neuropsychiatric symptoms
were reported in 0.7% of people taking mefloquine compared to
0.09% receiving the combined regime. Minor neuropsychiatric
symptoms such as depression ('weepiness') were twice as com-
mon in the mefloquine group. As a result of the side-effects, 5.1%
ofthose taking mefloquine and 6.3% ofthose taking chloroquine
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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.'

REFERENCES
I Helm S. A country brought low by horror. Independent Section Two. Sep 10 1996:

2-3.
2 Barrett Pl. Emmins PD. Clarke PD. Bradley OJ. Comparison of adverse effects

associated with use of mefloquine and combination of chloroquine and proguanil as
antimalarial prophylaxis: Postal and telephone survey of travellers. 8M] 1996;313:
525-8.

3 Kmietowicz Z. Anti-abortionists hijack fetal pain argument. 8M] 1996;313:188.

JOHN BLACK

LET THERE BE TRlffH 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 not today. 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


