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There have recently been a spate of massacres of innocent people
by deranged men using guns, notably inDunblane in Scotland and
Port Arthur, Australia. The Australian Prime Minister has sup-
ported the strong public demands for stricter gun laws lest the
country 'goes down the American path'. There such mass killings
are not uncommon mainly due to the lax gun control laws because
of lobbying by the National Rifle Association.
Simon Chapman from the Department of Public Health in

Sydney, Australia (BM] 1996;313:739-40) has gathered some
interesting figures about the USA and guns.
Between 1968 and 1991 road deaths declined by 21% (from

54 000 to 44 000) whereas deaths caused by guns increased by
60% (from 24000 to 38000). In fact, in Washington DC, the
number of gun deaths was five times greater than the number of
road deaths. There were more gun dealers than petrol stations in
the USA. The number of people murdered with guns in the USA
was 500 times the number in Japan (with just over half the
American population and the world's toughest gun laws).
With the daily occurrence of violent killings being reported in

Indian newspapers perhaps we, too, should take steps not to go the
American way.

Doctors are always looking after other people and no one
really bothers about their health. Ramirez et al. (Lancet
1996;347:724-8) have studied the psychiatric morbidity of
1133 UK consultants in gastroenterology, surgery, radiol-
ogy and oncology. They found that 27% of them experi-
enced major mental stress and burnout mainly because of
feeling overloaded and its harmful effect on life at home,
having to constantly deal with patients' suffering, a lack of
intellectual stimulation and, surprisingly, an absence of
professional status. The last two problems were more
common in radiologists than among the other specialists. In
India, we might add even more sources of stress like the low
levels of pay in government institutions and a near absence
of recognition of merit.

Since 1986,52 000 US health professionals aged between 40 and
75 have completed a questionnaire every 2 years on their medical
history, diet and other lifestyle patterns. Ten years later (Am] Pub
Health 1996;86:25-30), Ching et al. found that 19% were over-
weight against a national average of 50% and their average
weekly 'non-sedentary' activity was equivalentto walking briskly
or playing tennis for 4 hours. They spent 11.3±8.5 hours per week
watching television. Among men watching 41 or more hours of
television each week their odds of being overweight were 4.06.
The message to the general public is clear. If you want to control
your weight, exercise regularly and stop watching television.

We are often asked by family members of patients with
cancer to tell them the truth but withhold this information

from the patient. In India most doctors comply. However, it
seems that in the US 90% of physicians tell patients they
have cancer. In Britain only 40% do. Who is right? Two
papers inthe BMJ(1996;313:724-6and 1996;313:729-31)
suggest that the British approach is probably not what their
patients want. In Scotland, Meredith et al., the authors of the
first paper, found that 79% of cancer patients wanted to
know the truth and 96% especially wanted to know if they
had cancer. In fact, the patients felt (according to Benson
and Britten in the second paper) that the family should be
told only if they gave permission. We, in India, may also be
misjudging whether our patients want to be told about
cancer. Someone should try and find out.

It is surprising that despite the so-called 'wealth of clinical
material' in developing countries there are such few articles
published on diseases in these areas and little that is of direct
clinical relevance to us. The main excuse seems to be a 'lack of
facilities'. Redd et al. (Lancet 1996;347:223-7) compared the
national policy in Malawi of treating all children with fever with
antimalarials against a policy which depended on a better clinical
case definition. The study was done in two district hospitals in
Malawi both of which treated patients free of charge or for a small
token sum. The study used no facilities more complicated than
haemoglobin measurement and examination of a thick blood
smear for malaria parasites.
High temperature, nail bed pallor and splenomegaly was 85%

sensitive and 41% specific against the nationally recommended
definition which was 93% specific but only 21% sensitive. The
revised case definition also had an 89% sensitivity in identifying
parasitaemic children with a haemoglobin level of below 8 g/dl as
well as an 89% sensitivity in identifying children with a parasite
density of greater than 10000 per cmm both of which clearly need
antimalarial treatment. They suggest that, using this case defini-
tion, health workers could identify children with malaria and
much overtreatment of children with fever, from, say pneumonia
could be avoided.
Before we applaud our Malawi colleagues on their ingenuity

and clinical acumen, we must reluctantly point out that three of the
authors including Redd, the first author, are from the Centers for
Disease Control, Atlanta, Georgia, USA.

A survey of 313 performers in Broadway musicals in 1993
(Am J Pub Health 1996;86:77-80) found that 55% of them
sustained at least one injury mainly to the lower limbs, the
back and neck. Various environmental causes include cold
ambient temperature, poorly constructed and irregularly
surfaced dance floors and stages angled downward to give
the audience a better view. We suggest someone does a
similar study on Indian classical dancers and submit it for
publication to the Natl Med J India.


